MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20a. ACCIDENT WAS UNDERLYING = 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
DR CONTRIBUTING [} GAUSE DF DEATH 


(IF EITHER, NOTI IEDICAL EXAMINER) 


2D0c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


While Not While 


m1. 19 at work at work 


21. | certify that ((this hospital) attended the deceased from__S = 1% 19 64, to _Ages\ 19 47, that Qptwe) last 
saw the deceased alive one ee TET and that death occurred athe Am, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


@ |. SIGNATUR \* DATE SIGNED 
eA ATTENDINGS MED. STAFF erm 
eae ‘ wo. Bae Ne I5] binecror CO] Pays. CH] Ageit & ae 

226] | PHYBICIAN'S 22d. ADDRESS 


“ve Cre) Jay S. Barnhart Jr. M.D. | North Bast, Maryland 


23a, RENOVAL tena 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peihanie 8 April j Spestitia Cemetery Perryman, (Harford) Md. 


95027 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjén) 
i a. COUNTY Gack aSTATE .. b. COUNTY 
2oe eci MARYLAND Maryland Harford 
Le 25 b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and glva nearest town) 
Bee write RURAL Ep give nearest town) 
23 North Eas Ss Aberdeen, Zig | 
wen @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2an ON A FARM? 
Sse Pratt Nursing Home 12_N. Phila. Blvd. |vesC Xt 
/#® 282 COUAAME Fs First Middie Tast 4, DATE Month Day Year 
2 > 
Be (ype or print) Mar IS ee Sea DEATH call Ge touedt 
5 s ens or 
& Be s 5. SEX 6. GOLOR DR RACE | 7,!MaRRiED [] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE [in, years Tena = Ra 
S Bee Female |Caucasiar| wioowexgg — oworceop| Nov. 3, 1875 Ql vss. | ee 
> See 10a, USUAL DCCUPAT/ON (Givekind of workdone| 1b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
2 3 ea during most of working lif wee If retired) INDU: TRY CDUNTRY? 
2 Bes Housewite Home Harford County, Md. Mite As 
3s 2 oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 ‘i 
Boe William Wilson Jane Cullinson 
E ae 15. WAS DECEASED EVER INU\S. ARMED FORCES? | 16, SOCIALSECURITYND. | 17. INFORMANT ‘Address 
ges (Yes, ne, of unkown) | (Ifyes give war er dates of service) 2 
Sag No Wilson Aaronson, Aberdeen, Md. 
S.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
Ss. 5 
sare ; DNSET AND DEATH 
Bes PART I. DEATH WAS CAUSED BY: Ute ord tree tae oe ie Ae 
S.85 IMMEDIATE CAUSE (a). cd eye ——_ ies 
2 22 Af 
6 ass DUE TD / ; 2 
2°55 Conditions, If any, which Nevo leva, + SE Goth vorla. » cols 
=. gave rise to Immediate ® = : - 
al : 
5 822 cause (a), stating the ( OVE TD Vestas. | Sete ok 
52 ge underlying cause last. (0) 
Beoc PARTII_DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHETERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
ieee : , 
a 853 Cee & eek aradye is ves[] Nox 
2 
83 
ria! 
ae 
2a 
Ze 
as 
os 
nS 
a3 
a= 
2 
Bs 
33 
So 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certi 


5 


2 U DIRECTOR BY RORESS S REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) thi ly MMiCoruky berdeen, Md 
15M 4-64 A 2 = DATEAPR 40 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “Oey 


2 BNE 95828 CERTIFICATE OF DEATH 
So) eae 
S \2ES 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oS 8, COUNTY Cecil a. STATE b. COUNTY 
pee eC MARYLAND Md. Cecil 
gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a ee write RURAL and give nearest town) 
2 £.8 ton Cecilton 
e: 3 Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Sella 72 
pe Teepe + a 
N = Eee Union Hospital vest] nok] 
Ss 
Ss = 3. LS First Middle Last 4. BATE Month Day Year 
= | B32 (Type or print) HARRY DORSEY BUDD DEATH April, 18, 1967 
3 $33 5. SEX 6. COLOR OR RACE | 7, MARRIED PE] NEVER MARRIED[-] | ® DATE OF BIRTH 3. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
B woa . h last birthday) (Months) Days | Hours | Min. 
& Bes Male White wipowep [J pivorcep |] December, 26,1886 | 80 yrs, 
ope 10a. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2 2 Bo during most of working life, even If retired) INDUSTRY COUNTRY? 
2 2s Ret. Electrician Self Baployed Md. U.S.A. 
8 sc: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oo . 
2 BEE Harry D. Budd. Maria Fergerson 
Se Bian Gp, WAS DECEASED EVER IN U's ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s =o My jive war or dates of service: 
3 BEE No. | 221-03-2509 Harry Budd jr,P.0.Box 37,Port Penn, Del. 19731 
a = =8 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (tg Re aa 
£2526 PART |. DEATH WAS CAUSED BY: 
Be Bes - MNEDIATE CRUSE © —__§_puptured Abdomined Aerts 32 hows 
“oe 3 DUE TO 
Sf 4655 Conditions, If any, which 
bag ied 2 3h (b). 
Saf o gave rise to Immediate 
Se ao2e cause (a), stating the ( DUE TO 
sf an8 underlying cause last. ‘ Sebere Arterioscleresis years 
&E ey s & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. was AUTOPSY 
2523s = 
ESS82S é YES nd [] 
23 hata = 208 B 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
Sa ts0eo 
S3 825 Bla EITHER, NOTIEY MEDICAL EXAMINER) 
3 
= 2 228 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pare mee ae form. 20f. (City or town) (County) (State) 
ee he ee 8 Hour a.m. While — Not While b iets hae 
Cy S28 ES p.m. 19 at workL_] at work ] 
Bs ae 2 21. | certify that (|) (this hospital) attended the deceased from. » 19, to, et) that (I) (we) last 
= EI : 
ESess saw the deceased alive on__32- Apr 679 __, and that death occurred at_L.1._[PNtom the causes and on the date stated above. 
@: ess 2a, SIGNATURE i DATE SIGNED 
= = 
Sste3 ATTENDING MED. STAFF 
Sa2 Mo. PHYS. {4 pirector [] Pays. C1 
22285 2c. PHY! 22d. ADDRESS 
B-Bss / NAME (1¥P8) Wallace Obenshain, M.D. Cecilton, Md.21913 
oa os 
22 Hes 2a. BURIAL, CREMATION,| 29b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3S 5 , 
eer Buriat! SP | April,22,1967| St. Stephens Cemetery garleville, Cecil Co; Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
YR AIS (4) Edward Fellows Millington, Md.21651 | 49R 24 {967 Shorts Jmegr 
15M 4-64 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH 
_ 05028 05028 
& 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
=. |. COUNTY * o. STATE . b. COUNTY 
5-5 . Cecil MARYLAND Maryland Cecil 
oe ». CY Row i outside corparote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest tawn) 
: ee ow give neorest town) 1 week Fair Hill i 
Gre d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Bye Lave 
Fy! | Unien Hespital Blkten,Md. RFD ves LJ no 
a 
ct: 3. NAME OF Zo ip First Middle ey lost 4. DATE Manth Day Year 
Ss - ~ a ee = 
S= Pics arom fed fr oe jy OR he DEATH 25 _w LZ. 
e 9. AGE {In years IF UNDER T YEAR | IF UNOER 24 ARS. 
o 


3 birthday) 


gG 


§. SEX 6. COLOR OR RACE 7, MARRIED. oO NEVER MARRIED (| B. DATE OF BIRTH 
Female White WIDOWED pvorceD [] 2/28/1878 Yes. 


ee USUAL Sr COr Rn aie End of wark done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. SEEN OF WHAT 
luring nS eT lee INDUSTRY Mar y land ? USA 


13. FATHER'S NAME 
Geerge T.Petersen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, ar pnknawn) |{If yes give war or dates af service}} 
ites 222=14-1170 


14, MOTHER'S MAIDEN NAME 


Isabell Willis 


17. INFORMANT Address 


Mrs.Margie B.Mackie Elkten,Md RD# } 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 j- 2 iH aks AND DEATH 
IMMEDIATE CAUSE (0) a Raina siege — SEY’ ANC 


a4 X DUE 10 = = 
Canditians, if ony, which gove (6) t A (Criwe IF be o/s 


7 
o2 
= 
i 
ea 
a 
iS 
Ss 
S 
3 
€ 
3 
om 
iS 
oO 
Ss 
z= 
a 


i=) 
i 
2 
2 
2 
S 

oy 
a. 
os 
o 


i] 
= 
3 
€ 
5 
Z] 
2 
i] 
3 
2. 
5 
i= 
& 
3 
& 
= 
S 


th 


= 

She 

SE 

53. 

am 

= 

Bs 

Bs 

coe 

er S, rise ta immediote cause (a), 

rales stating the underlying cause DUE TO 

se = last. ) 

255 — 

ete > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

ee |S —/-—— =a PERFORMED? 

Sister 1s ves] No (AL 

sat = | 20a. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af iter 1B.) 

=5s & | OR CONTRIBUTING Cl CAUSE OF DEATH 

Seo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

“se S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tote) 

to a s Haur o.m. While Nat While foctary, street, office bldg., etc.) 

5 nt = p.m. 9 at wark LL] ot work oO . 2 a 

Ses : : ; 7 é 

as 21. U certify that (1) (this hospital) att énded the deceased, fram ry 192 2, to Lie, \%_Z, that (I) (we) last 

ese saw the deceased alive on S__19_© / ond that death accurred ot $155 PM, from causes and an the dote stated abave. 
st IGNATURI aod ‘ 2b. DATE SIGNED. = 

aS are "a Sy eae ATTENDING =m. STARE 24 147 

ie Va ‘eeu MD. PHYS. FE) prrector OO pis, CI 52} 

oS Te. PHYSICIAN'S F 72d. ADDRESS. ; 

ges / wuctte) J fou A Fischer CML ERY, Ind 

woo — 

= 35 | 20. BURIAL, CREMATION, Zb. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City ar Town) (County) (State) 

Ste Q BuHey aspect) 4/26/67 Cherry Hill Cem. Cherry Hill,Maryland | 

= lh 


VRA 
20 M 1/66 


24. RAL DIRECTOR} yy 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE PT 
(C7 [eoe.92 [Core \eQaerro<d APR 27 1967 fronts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


50390 CERTIFICATE OF DEATH 
: 95 
£ _ 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oe a. COUNTY 4 0. le b. COUNTY 7 / 
a CEREAL: MARYLAND 1 MOM. vii 
ay 2a b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib CY TR TOWN (If autside corporate limits, write RURAL aig give nearest tawn) 
a = Sy write-RURAL and give nearest tawn) 49.7 
ees AR. KM ONE Ns bet 
Ss d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. Rl RESIDENCE 
= wam 7] " 
ages ae UR ton flo SPITP SL MEOWlE ves L] xo 
= Sse 3. NAME OF First re « Lost 4, DATE Month Doy Year 
— sem BABE Bor CheVu Bea 3 we? 
~~ 26e (? 7 5 4 
= a 5. SEX 6. COLOR OR RACE MARRIED NEVER MARRIED 7] | B. on OF BIRTH 9. AGE (In yeors TF UNDER 24 ARS. 
ape 
rf = le dipetey oO siete i oe ae 7 fost birthday) Months |} Doys Mets Min. 
4 ee aes yi. 
Sean See 1s iy OCCUPATION Give kind of iva done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, GEN OF WHAT 
a e285 luring mostof working life, even if retired) INDUSTRY. i 2 
2 see CME Tew, MO £fP-- 
oo os fy & A 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= eee 
ae CDwWARP CHADWwIC 3 ALE 
5) p82 i se teetrcee, ; Té. SOCIAL SECURITY No. 17. IN Skt Address ; 
[=] oe es, NO, OF UNKNOWN, yes give war or dates ol service’ 
2 362 ONE BRR 4. of A ducick_FRRM IC BY 
£ oe: BLx Le CAUSE OF DEATH (Enter only one cause per line for {a dalton () INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: Basile eM 
2e 250 Pa IMMEDIATE CAUSE (a) af, Se] t 
wes DUE TO 
2 se2e Conditions, if ony, which gave (b) 
gone ie rise to immediate cause (a), DUE TO 
fc meas stating the underlying cause 
25 $= S lost. . Sas (0) 
S268 — 
o2 oes <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{a) 19. WAS AUTOPSY 
aa ROL ne wore o 
sp 2 7s (5 
35 852 = | 20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B) 
SSE ESS — |B | renen over vena cannen 
GBFsa. Ml 
= eee ies 3 [adc Time OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or tawn) (County) Grate) 
i 2 =a = Hour a Walks S uy oO foctory, street, office bldg,, etc.) 

a = at war ‘ar 
ZzSe28 : 
ia 2.1 or thony(|) (this ~ ital), gttended the/ deceased from 1962, to__Y7 , 19 £2 that (I)Awe) last 
Geese sow the deceased alive an , ond that death 6ccurred at M, from couses ond an the date stated abave. 
=e eee ane a Ib. DATE SIGN 
= a he = a, SIGNATURE K iw, rr = ROK K a ow oO 2b. DATE SIGNED 
SskcE s Teak ie PHYS. DIRECTOR PHYS. 
= oe 22d, ADDRESS 
=e2oasu ¥ ) 
= eo Ge Aer A; 
= $52 
2£e2se 

Gee 
ono?“ 
4 e 


B35 
=z 
<a 


fa. a, BURIAL, GURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
. FN L (Specify) &. Sf ie L Tey A TONY cll PAY?) 
= ie RAL DIRECTOR ae AP R 6 BYR “1067 a b pastny ee ye ig. 
LIM Fu ‘NED Z ars ea £ Dieters “a 
= 2é A 


oe 
So 
a7 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 haurs after death oe delay is 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “ 


a 
mi 
ae bho, for 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 4 
95032 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05030 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COl 9, STATE b. COUNTY 
= Ss de eil MARYLAND Mer ylend 
c €3 b. CHY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3 ps ( 

Bu = “HE d give neorest town) Elkt 

tz on A2f 
a = - i 
- 5 d. NAME OF HOSPITAL OR INSTITUTION ([f not in hospital, give street address) d. STREET ADDRESS @ B RESDENCE 

As 
= 2 3h co Blk River R.D.# 1 ves (wo Gel 
= 3 es NAME OF First Middle lost “@. DATE Month Doy  Yeor 
See fi PECEASED John F Coppage De 
oo ‘ype ar prin a 
§ £2 3. SEX 6 COLOR OR RACE | 7. MARRIED &"] NEVER MARRIED [(}| 8 DATE OF BIRTH 9. AGE (In years 
pws fost birthday) 
2 Se Male White wipoweD (_] owortd C] Mar, 28,1921 46 ys 
= ed 10a. USUAL OCCUPATION (Give kind af work done > 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
cs durigg most of workin if even if retired) Baiigareter opTy i 
Solent orema wage Co Delaware eSeAe 
Sage 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© Bes 
oe eS Eugene Coppage Rita McBride 
oe 15, WAS DECEASED EVER INU.S, ARMED FORCES? 16 SOCIAL SECURITY NO. 17, INFORMANT Address 
3B ts (Yes, no, or unknown) |{If yes give war ar dates of service 
5S Es No 2118-20-57 Mrs. 
= oaf 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
oa io PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
=e we3 ; IMMEDIATE CAUSE () _Qedresa tA ~- 
ager = vs GATS DUE TO 
£ 2 = Conditions, if any, which gove (b) 
eas ise ta immediate cause (a), DUE TO 
ol og stating the underlying couse 
2 RS" oh lost 1G) 
nO) ars = at. 
g 3 S ce | PART 'I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS ATOESY 
S| Seba ais) |= ves LJ] No 
eso) |= Nap e []_ No [et 
ast = a = | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
= Se & | PRIMARY QLertONTRIBUTING 
es ag a t| Mae Drowned ashi KR ond ‘ee fa Vetver Sniffing foal 
Ea S | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED >] 20e. PLACE OF INJURY (Aome, fo 20f on or town) (County) (Store) 
+58 ps 17 2 Hour o.m. A 1949 While oO HorWihile — foctory, street, office bldg., etc.) a Cre, 
oo Pov bo p.m. =e (4 ot work ‘ot work Lh ELfi pal Z g 
25 ir s 21. | certify that | took chorge of the remains described abave, held an 7 Autopsy (1, Inspectian [47 Inquiry rand in my apinian 
By 5 5 deoth resulted-from: Natural Accident (A Suicide [_], Homicide [_], Undetermined monner [_] 
Sons CHIEF MEDICAL EXAMINER [_] 
eee eNenE: 7 mp, ASSISTANT MEDICAL EXAMINER [_] ar eale eh 
fot. DEPUTY MEDICAL EXAMINER x 
oon 5 EXAMINER'S .. c = 5 
= zz = A | NAME (Type) 7 A psu Wie < } JZ Loe cieg fret Address (Street, city, town, or county) Me fn la aa 26-6) 
@ et 5 — ey ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=n90 ci 

2 ” |4/26/6 Gilpin Manor Memoriall Park 


ADDRESS 
3, Elkton, Md. 


250, RECD BY REGISTRAR 2b. R “ARS SIGNATU} a 
oeMAY 1 196 fotortas lage 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
at 95032 CERTIFICATE OF DEATH 05031 
— = 
i; ° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
15-3 o. COUNTY STATE b. COUNTY 
3 0. 
iS Cee 5 MARYLAND VAP Geer / 
i=) 25 b. ah? Ee a outside 3 a Ve, OF STAY IN Ib ¢. CITY OR TOWN {If outside oe limits, write RURAL ond give neorest town) 
2 = Se write ond give nearest oy EL ne 
Epes ci Le ih hn, i few IT: 
qs 2c v= bl d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, giye street gddress) d. STREET ADDRESS & 1 RESIDENCE 
Sse wel ffos py £03 port, Sf ie es 
2 = oe 
ES 25 : 3. NAME OF First Middle 4. DATE Month Doy Yeor 
SOE! EE a a 
= See {Type or print) wW BLLER dq Be DEATH At v& 
£ #252 5. SEX 6. COLOR OR RACE MARRIED PR] NEVER MARRIED [~] | 8. DATE OF aa” 9 AGE (r eors |_IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
2 esiste lost birthdoy) [Months | Doys ] Hours | Min. 
eS wioowen [J pworceo | 3/0 f/f MP IS ne 
o 
o se a 100. USUAL OCCUPATION (Give kind of work done, 10b. KIND OF BUSINESS OR i pre (County & Stote, or foreign country’ 12. CITIZEN OF WHAT 
I 25 during most al yond lite, even if retired) 9p, We. fee INDUSTRY vid COUNTRY? 
5 ? 
S Sse 7 awe ae Basiiess| etme Ral bom- fp einD GS, A. 
2 Bes 13. FATHER’S NIMES rwWam B. 4. is MAIDENANAME 
cad > 
5 es6 UuUrt ow da oS < VE qirz 
S oe 
a = ee 2 ths WAS perey EVE RN U.S. ARMED Rey ran 16. SOCIAL SECURITY NO. V7. iy Address 
#5 5, NO, tes of service} ‘ é 
3 BES 85, re ty yes give wor or dote: 21-03 -7877 Ci Lc R A Bene Ge Et thor 
3 = 
2 3 Se 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), Z, rae LEA 
a ee PART |. DEATH WAS CAUSED BY: 
Bexss L/ IMMEDIATE CAUSE (0) Cocebr Acuece lite < 
ao Sees DUE TO 
Cee ate 
2¢ e F Conditions, if ony, which gove (b) HAS ¢ ow 
re eS tise to immediate cause (0), DUE TO ; 
aon stoting the underlying couse OS cte 
2 ost. i) At t tke (7) ClOS CS 
hepa —— 
Al Ss * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
28 4 ae vegeaene? 
5 O 


‘200. ACCIDENT WAS UNDERLYING C] ‘20D. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. THE OF INJURY Month, Doy, Yeor 2 URY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Hour om. Whi ere foctory, street, office bldg., etc.) 
p.m. 19 otwork LC) otwork C1 


21. | certify that (I) (this haspital) attended the deceased from. ==, 19___, to________, 19__, thot (1) (we) las 
saw the deceased alive an. 19___, and that death occurred at M, from causes and on the date stated abave 


7 ie 7b, DATE SIGNED 
pirector C) pws. OI 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 
22d, ADDRESS 


23b. DATE THEREOF v) NAME OF CEMETERY OR CREMATORY ECh LOCATION (City or Town) (County) (Stote) 
HA EL fow fos CEC iZ wh 


7m Wii 2. ar J ADDRESS aL 93 we “fh fa eR’ aes * pebet BEN igh 


e 3 should be detached for use as the burial 


MD. 


fied with the State Dept. of Heolth prior to burio! 


po 
@ 


Poge 4 moy be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 
should bi 


n< 
8a 
=> 
a 
a 

se 


MARYLAND STATE DEPARTMENT OF HEALTH 


Gr J Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft, 


Page 4 may be retained by the haspital or attending physician. 


950633 CERTIFICATE OF DEATH 05032 


oe 
3 IF, pia DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 7 
73 a. CO! 3 0. OUNTY 
; Cecil MARYLAND BESTRICT OF COLUMB 
ae 8s b. ae ON (i autside carparate limits, a ay ye Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
—-or write ive near i Ss 2 
se § Pavey porte J Washington 
a Ss é 
fee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENC 
BBS y) VA Hospital 625 K St. S.E SCJ 10% 
Poe, Ff OSpL . oe ves [] no &} 
S Qa 
Sex 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
3s: DECEASED R ENGLISH OF April all 67 
Sse (Type oF print) Sipo : DEATH P 
=a @ $ S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED [a 8. DATE OF BIRTH 9. ice panos we 1 ue FUNDER HRS. 
= gz Male Negro wiooweo [J pwvorceo FJ 4-12-19 "7 i ay lonths | Doys ours | Min, 
6c eS 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign iT 12. CITIZEN OF WHAT 
eRe during most ofyarkin, n ‘etree INDI . COUNTRY? 
sas 9 Ee eh ng Columbia, S.C. S.A. 
Zao 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee Albert English - Deceased Susie Nelson - Deceased 
a ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bee Yes, na,.¢ unknown) {(If yes gi ii tes af service! 
is Yes weit 229.07-02-96] VA Hospital Records ~ Perry Point, Md. 
a 
i a2 18. CAUSE OF DEATH (Enter only one couse per line for (6); {b}, ond (¢). « INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: SZ. CAhereerz ONSET AND DEATH 
>Ss / IMMEDIATE CAUSE (a) a Sen 
Bes x DUE TO 
Bus iti £7 
2 Conditions, if any, which gave H 23 tee, 
= tise to immediate couse (a), b) EO =? lg J. e 
stoting the underlying couse DUE TO 5 f/ ; f 
fast. (9 LLL PFD Chet Lhd 1. 3 
PART {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO at aT NOT RELATED ey TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. eA eay 
ves] No #£] 


‘2a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘2x. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, ‘2. (City or town) (County) (State) 
Haur a.m, While Nat While foctary, street, affice bldg., etc.) 
at work (] at wark oO 


21. 1 crt thet (I}{this hospital) attended the deceased from. [-9-0/ = L=6 /1 
5 OROOOO KEIO, and that Meath accurred Wore BOM, fram causes and. an the date stated abave. 


b WD ZY 2b. DATE SIG 
4 + A ATTENDING MED. STAFF ees 
LG 4 ee Loco TR" OO Mtoe O GM el 4 2 67 


After this certificate has been si 


directar, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buria 


‘Uc. PHYSICIAN'S 


TO FUNERAL DIRECTOR: 


] NAME (Type) 
‘Bo. BURIAL, CREMATION, Bb. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY id. LQCATION. (City or alow) wn) (Stote] 
() Renova ecity) B (fa WORY, Hen morial Pa ani) Tange gover Mary {and ! 
\ ured 


4-7-1 967 
Z7 


2Sb. ais SI NATURE 
7 
ar 


HS 
qj 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


apers. P: 


nd completely filled in by the 
ent, within 72 hou 


ician 


ig physi 


in 
ansit permit. Then please/remove carbon 


cremation, or removal, and 


ed by the attend 


director, page 3 should be detached for use as the buri 
‘should be filed with the State Dept. of Health prior to bur’ 


rtificate has been si 


IS Cel 


After thi 


TO FUNERAL DIRECTOR: 


VR AIS > 


eee 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 05036 teen 7 wir CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY a. 22-75 b. COUNTY 
¢. CITY OR 22 Teeden, BE... Traits GRRE AUREL and give nearest town) 


MARYLANO 


b. Cl If outside corporate limits, . 
Write RURAL an give neares oF town) cg SI CNGIH,SE SIAVIN'ID 


d. STREET Ahkton. Marylan: oy LS peeks 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, ae pn address) 


YES sO ie ot] 
3. NAME DF First Middle Last 4. DATE Month Oay Year 
aa int) on 19 
‘ype or prin' 
5. SEX 6. COLOR O riARRIEO Fe] TERRE, ole GEBAOR 9%. nar ba RIFUNOERSAHRS, 
last birthday) (Months | Days | Hours | Min. 
female whibe | wicoweo[] _ ovorceol] Feb 1892 yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreiyn country) | 12. coe i WHAT 
during most of working life, even If retired) INOUSTRY 
ig. Sprin ane “TSA 
13. FATHER’S NAME age posts| 
t 
Mentor P Moore 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITY ND. ae aes 
(Yes, no, or unkown) ley war or dates of service) 
Kay Reynolds Port Deposit ,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS GAUSEO BY: pacts DM 


IMMEDIATE CAUSE (@) __Agute coronary occlusion 10-rar 


QUE TO 
cated eeoneetich 4 Coronary artery disease years 


gave rise to Immediate 


cause (a), stating the QUE TO 
celeriblorooheatiegt Arteriosclerotic heart disease 
19, fhe AUTDPSY 


(0). 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO T0 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) MRA 


Marked sclerosis of sorta with mesenteric artery inauff. MS 
20s, ACCIDENT WAS UNOERLYING (|_| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’ of Tnjury th Pal enGfipency——— 


OR CDNTRIBUTI: CAUSE 0! 
(IF EITHER, Nove EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not white factory, street, office bidg., etc.) 
p.m. 19 at work O at work {_] 

21. 1 certify that (I) (this hospi ft the deceased from 


saw the deceased alive o ¥¢ )__, and that death occurred at_LLg 
22a. SIGNATUR' 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19____, that (I) (we) last 
Dn the date stated above. 


TA Sond Mauses and 
22b. OATE SIGNEO 
TTENOING -— MEO. STAFF 
mp. PHYS.“ Toe bineetor C1 pays. C11 29 Apr_67. 


22d. AQORESS 


‘PHYSICIAN’S, 
NAME (Type) 


2c 
a. Gina ome Pr aOn 23b. DATE T| EREOF oe AME OF CEMET| R, RE! aaa ICATION (City, tow county) (State) 
Pee sa Ab, Le Bae. Myf 
R Lido REC'D BY REGISTRAR at REGISTRAR’S. et el — JATURE 
LiidwnbP i 24 196 forbs 


1 


FOR STATE 


HE 


TO DEPUTY ®.. EXAMINER: This certificate should be executed within 24 hours after death. If any %® | 


e 

retained for youe-files. 
"ee 
E 


2 with Yhe State Depaft 


‘ 


rm PM3. Page 5 


ig with for 


’” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


ing 


4 should be forwarded to the Chief Medical Examiner’s Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


please execute the certificate, writing the word “pendi 


‘ile pages 1 an 


and in any event withi 


Health or i 


|, cremation, or removal, 


rial 


gs 
a 
z 


ry 
ra] 


hours after a 


its designated agent, prior to bui 


Qa7a 


= 


ALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95035 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { )50: 
iF PLAGE OF DEATH = “2, USUAL RESIDENCE (Where decoored lived, If Insiituilom: Residence befor 
pH STATE b. COUNTY 4 
(A 4s fh, MARYLAND _ " in 2 a FCA 
b. CITY OR TOWN [if outside corporate limits, "| &. LENGTH OF STAY IN Ib «. CITY OR TOWN (ifoutside corporate limits, write RURAL end give neerest lown) 
write RURAL end give neerest town) A EY a 
«ren LWEEK |RoR BL _ CHFSATEPAE E/T, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d. STREET ADDRESS 


tol/ 1ke SIYTRL vis {"] NO 
a GE ai éa pe ee iddie Las DATE “Dey SOK] 
yee or ea) IL 6 WARD SMITH CLLLINGCHPM | Bese] 3 ww 
5. SEX 6. COLOR OR RACE) 7, mapRieD [_] NEVER: MARRIED [] | 8- DATE OFBIRTH 9. aay A IF UNDER 1 YEAR| IF UNDER 24/HRS. 
ay. onl ‘s lours in. 
A fen" wipowid[] _ivorctn [Xf 7 = 3 S47, C69/ ‘ an | ae [i | a 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


CARPENTER 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siete or foreign country) 


BRDMORE, PP. 


12. CITIZEN OF WHAT COUNTRY? 


A.D. 


ABBE Re 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


16 CE GO 


17. INFORMANT . Address Es 


uf Ee GQULLIne nA, -T, PERCE, $L7. 
L BRU. A = — wees Sahl 


DRVEL CULL ING HA Om 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? he SOCIAL SECURITY NO. 


(Yea, no, or unkown} | (Ifyesgive werordetesofsorvice) 
DEN. MN AES dd ELL 
USE OF DEATH [Enter only one couse per line for {e), {b), end (¢).) 
PART 1. DEATH WAS CAUSED BY ee 
IMMEDIATE CAUSE (e) (Oe ELEBRALC N77 OPEN ME eo 
3.3.0 DUE TO 


mae it ony, =} 0 ZLY PLRTERE 


gee rise to Immediote couse 
DUE To 


{e), steting the underlying “twee th) YA LD A 7; KWIRILE 


couse lest. 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19, WAS aurorsy 
PERFORMED 

Ee 

< vis [] NO BR 

% /20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pert | or Part Il of item 1B.) = 

f | PRIMARY [1] or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

z 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » ae r {Stete) 

5 = . While __Not While fectory, street, office bldg., etc.) | “7gaaernes 

= ae a1 / 19 ‘ot work ‘et work Fa FF YLT kkk 

21. I certify that | t¢ok charge ¢f the remains described abové, held an Autopsy ms Inspection Inquiry [val ind in my opinion 


death resulted from: 


Natural Causes Accident |_|, Suicide |_|. Homicide Undetermined manner e 
LN ; O O oO 0. Vrs Arh 
ACTUAL 


‘CHIEF MEDICAL EXAMINER € Lis 
SIGNATURE PV 


pn 

Z map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
"DEPUTY MEDICAL EXAMINER fe Mh 

EXAMINER'S bs / /7 dD ee . = 

NAME at Ay ee V 1 DAs wed Address (Street Ceity/ fownZor-e0n WIMCA KE Gry f_ 

» BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (State) 

REMOVAL (Spacily) 


eye BETHEL CRESAPERKE cc /7k AAD. 
Lak ADDRESS / 24a. R's BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
CNEL PL fie ang LAA Tn, >6f AER 7 1967 Di if fe 


my 


by 


Pages 1 and 2 


id completely filled In 


lease remove carbon papers. 


, cremation, or removal, and baa within 72 hours after death. 


Iclan ane 


ittending phys 


| or attending physician. 
ificate has been signed by the ai 


@ 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL d BS PHYSICIAN: The law requires that the death certificate be executed within . hou 
director, page 


VR A1S5 (4) \_ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 eae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aS OOUNTS a. SATE b. ei 
Cec il MARYLAND aryland Cecil 
b. CITY OR TOWN (If outside co! porate Timits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 
Chesapeake City lyre Elkton hth 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS e. te aE 
Morgan Nursing Home R.D.1 yes] no tt 
3. NAME OF 
peecee First Middle Last 4, pare Month Days Year 
KiaRwnePrInD Catharine Amm Hague Beet 19 
SEX 6. COLOR OR RACE) 7, marRiep [-] NEVER MARRIED[ || & DATE OF BIRTH 9. AGE ORS TF UNDER 1 YEARTIF UNDER 24 HRS. 
last day) Months | Days | Hours Min. 
emale  |White wipoweD X] piworceD{]| April 28, 1887 yrs. 
10a. USUALOCCUPATION ee kind of workdone| 10b. KIND DF BUSINESS DR 12, BIRTHPLACE teounty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife ooo Maryland U.S.A. 
13. FATHER’S NAME 14. ‘MOTHER'S MAIDEN NAME 
Frances Finn Mary Clara Rambo 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Mrs. Rose H, Nickle, Elkton, Md. 
18. CAUSE DF DEATH [Enter only one Ge per ting for P and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; C@rebra emorage with rt. Hemaplegia CRETE On 
IMMEDIATE CAUSE (a). =a 
x DUE TD ud i s 
Conaitlantiniaeet afar ‘a Hypertensive Cardio-Renal Disease 15 yrs. 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO Arteriosclerous 15 ysis 
underlying cause last. (©). 
& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART l(a) |19. aes ee 
= eS 
3 ves[} NoX] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part IT of item 18.) 
& | OR CDNTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
3 Hour a.m. while Not while factory, street, office bidg., etc.) : 
= at work at work 
21. 1 ery that (J) s hospital, tended t 8 seg from. C2TSR 9 _, that (I) (we) last 
oe AB EES Sf Oe and that death occurred a causes and on the date stated above. 
| 22b. DATE SIGNED 
ATTENDING MED, STAFF 
f és et Sate PHYS. pirector [] pays. (J 4/ 1i/ 67 
a yen Ss 22d. ADDRESS 
(vee) walter H. Lee 206 S. Broad St. Middletown, Del. 
Ba. Suet ieee 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Bur! 10 Immaculate Conception! Elkton, Md, 
24. FUNER: ADDRESS 25a, REC'D BY REGISTRAR] 25. REGISTRAR'S SIGNATURE 


Hicks /fome for Funerals, Elkton, Md. | ome APR18 19 7 


ra 


<= 


ny 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 
opers. Pages | 


n72 hours after 


r 


lease remove 
ond in any event, 


P 


Onsit permit. Then 
cremation, or remova 


igned by the attending physicion and completely filled in by the fu 


hysicion. 
ur 


After this certificote hos been si 


directar, page 3 should be detoched for use as the b 


a 
should be iN 


ed with the State Dept. of Health prior to burial, 


Page 4 may be retoined by the hospital or ottending p| 


TO FUNERAL DIRECTOR 


35 
=> 
=a 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ry. 
05037 CERTIFICATE OF DEATH 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 

a. COUNTY 2 0. STATE b. COUNTY a 

Cecil MARYLAND Maryland Cecik 
B-CHY OF TOWN (outside crporte Tins, © LENGTH OF STAY IN Ib © CITY OR TOWN {If autside carparate limits, write RURAL and give neorest town) 
write ond give naorest, town! 
Breton 26 Years Elkton 224 

d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET ADDRESS «. BREDA 
Union Hospital Of Cecil County 228 Locust Lane la 
3 NAME OF First Middle Lest 4. DATE Month Doy Year 

(Type or print) John E Hollenbaugh > rea April ak. 007 
$. SEX 6. COLOR OR RACE 7. MARRIED [2 NEVER MARRIED [_] | 8. DATE OF BIRTH a fee bam cami HRS. 

™ t pt Min. 

Male White winowen [J pivorceo F]] June 16,1919 i e * 
Too, USUAL OCCUPATION Give Kind of wark done 0b. bs OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, or foreign country) 12 TZN OF WHAT 

luring mast af working lite, even if retir US COUN 
fiver "Tor" brite Brick Factory (Shippenburg, Pas U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 

Samuel. A.. Hollenbaugh Anne Jane Piper 
Ts. WAS DECEASED EVER INU, ARMED FORCES? T6, SOCIAL SECURITY NO. | 17, INFORMANT Address 


Yes, no, or ee) fi us give war or dotes of service: 


) 
es 2ndlWorld War 180-18-8064Mrs, Ann& Hollenbaugh Same 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c).) 
PART | DEATH Ws OIA Cause (o) ACULe Coronary Occlusion 
a DUE TO 


Conditions, if any, which gave (b) Chronic Myocardi tis 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise ta immediate cause (a), 
stating the underlying cause ¢ PVE TO 


lost, «@ Hypertension, Adentis 196 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tee 
‘ ves [] NO 

200, ACCIDENT WAS UNDERLYING CD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 1B.) 


OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
Hour o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 atwork L) otwork (I 


21. | certify that (I) (timp attended the desegsed from3 27 / ae - to L/P, 167, thot (I) Sane) lost 
atts 


saw the deceased alive op— 1997, ond thot death occurred M, from causes and an the date stated above. 


Do. 5 Wz rs 2b. DATE SiG 
a ee wo MEO) Moe OH col 8785767 


ar 


7 PHYSICIAN'S 72d. ADDRESS 
- Johnson M.D 245 East High St.,Elkton, Md, Cecil 
730. “BURIAL, CREMATION, 3b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) __(Stote) 
Buyer) \2/25/67 _, bros pect Hill Cemetery Newville, Pa 
LZ) Eas. TRAR'S JGNATHRE ; 
MAY 1 64 Feet re 


MEDICAL CERTIFICATION 


= 
man 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 haurs after death @... is 


2 haurs after death. 


he State Deportment 


ithin 


ite pages | and2 with 


Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to burial, crematian, or removol, and in any event 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Py 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5] 
6M 1/66 


=! 


MARYLAND STATE DEPARTMENT OF HEALTH 
r tevivision of STATISTICA RESEARCH, AND-RECORDS, 301 W. PRESEON STREET, BALTIMORE, MARYLAND 21201 


95038 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05037 
|. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Cecil MARYLANO Ma ryland Cecil 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TDWN {If outside corporote limits, write RURAL and give neorest town) 
write a es give nearest tawn) j 
Blkton Elkton Qt 
d. NAME DF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) d. STREET ADDRESS e Ove ENS 
RD # 3 eeds RD # 3 ( Leeds ves L) no XK] 
< |3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
f\_(Type or print) Elmer He Lake DEATH April a 067 
V5. SEX 6. COLOR OR RACE 7. MARRIED i] NEVER MARRIED [3 8. DATE OF BIRTH 9. AGE fr yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) [Months | Days { Hours | Min. 
Male _|White woowo CJ ovorcto BY Sept. 8, 1909 57" vs 
100, USUAL DEFUEATION (Give kind of wark done 10b. KIND OF BUSINESS Nes M 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) fog ereGe Md COUNTRY? 
eo. Govern. Pennsylvania goals 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
George N, Lake Maude Harman 


aaron) agora aga m8 16. SDCIAL SECURITY ND. 17. INFORMANT (Self ) ( 1965 J Address 
= Elmer H, Lake, Elkton, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) . LN aa 
PART |. DEATH WAS CAUSED BY: 1 
| IMMEQIATE CAUSE (0) _ fitckeere 
7 QUE TO t 2 se 3 
Conditions, if ony, which gove (b) tion, - ¥ 


tise to immediote couse (0), 


, ‘ OUE T0 2 
stoting the underlying couse FLAP g 4 
|g es / 

PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT REHATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. EN 


Ss 

= YES no X) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

S PRIMARY CJ or CONTRIBUTING 

| CAUSE OF OEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
8 Hour o.m, While Not While foctory, street, office bldg,, etc.) 

eI p.m. 19 ot work L) otwork C1 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection KJ, —_ Inquiry 
death resulted from: Natural causes x], Accident [_], Suicide [7], Homicide [7], Undetermined manner [_] 


sg CHIEF MEOICAL EXAMINER [_] 
SORE ' a ‘ Mp, ASSISTANT meoicaL Examiner [] 22 DATE SIGNED 
DEPUTY MEDICAL EXAMINER iw 4 /8 [67 


and in my apinian 


EXAMINER’S 
Name (Tye) ROLando A. Najera Address (Street, city, town, or county) 


Be ee Wee TON, 23d, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
‘MOV, 
pura 4/11/67 Union Methodist Cemetlery, Union, Cecil Co. Md. 


\ 74. FUNERAL OIREWIOR A Kitph- RL EPR 250. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Hicks Home for Funerals, | on, Md. | omAPR18 196 P leetnn has 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


23d. LOCATION (City or Town) (County) (Stote) 


directar, 


< 
s 
> 
a 
i= 
SS) 


; ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
CERTIFICATE OF DEATH 05038 
' aes 
S$ See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s 8s o. COUNTY 0. STATE b. COUNTY } } 
aa erin Maryland Cecil (Ta. 
Ss 295 b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b © CTY OR TOWN (Ff outside corporote limits, write RURAL ond give neorest town) 
es =oe write RURAL and give nearest tawn) i; 
5S) ge8 i 4 days Elkton Ms 
= exe 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS | « RREDINE 
z= 338, ; ? 
eee Veterans Administration Hospital tout ves [J NO fe] 
= See 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Bee at) OSCAR D. MAHALA or ie anor 5 nee 
; a 
F os S. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR_[ IF UNDER 24 HRS. 
3 a s gj hdoy) Months | Doys | Hours | Min. 
SHLE> Male White wipowed [-] pvorceo []| 4-29-88 | is 
ia) 
. 2S 10o, USUAL OCCUPATION Give kind of work done 105. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
a cs? eres” lite, even if retired) INDUSTRY Tennessee COUNTRY 2g, A 
2 8c eDehe 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2. 
See John Mahala (D) Abbie Osborne (D) 
ey degre 1, HAS DECASED EVER NUS ARMED FORGES? | 16 SOGAL SECURIY HO. 17, IFORMANT Address 
a , or unknown) |(If yes gi  ordates of service! 
3 BES Yes” [eure 213-03-1112 | VA Hospital Records, Perry Point, Md. 
5 
2 oes 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c)) INTERVAL BETWEEN 
= 23 PART |. DEATH WAS CAUSED 8Y: ONSEL AND DEATH 
ee IMMEDIATE CAUSE (:) RUPture of heart, massive 
pee re) ! DUE 10 
£2 208 Conditions, if ony, which gove w) Acute myocardial infarction 
ss 22 2 tise to immediote couse (0), DUE To 
ec mecas stoting the underlying couse 
28 822 ‘i a ro () Coronary thrombosis 5-7 
oe eo = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ATOPY 
Fe ae eae = ves no 
25 252 = J 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Hi of item 18) 
seets & | OR CONTRISUTING LI CAUSE OF DEATH 
aesse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= nee S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 208 (City or town) (County) (State) 
S2£e0 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
Or se 2 i m. 9 otwork L] “ot work C1 
a2ets 21. | certify that AX{this hospital) attended the deceased from_March 30 ,1967_, to_April 3, 19.67, thcitichexbtosk 
Geese ee wexxxxXxxxxxxbxx_. ond that death accurred otL’LO M, from causes and an the date stated obove. 
ESees % Fan Pee aa ae 72b._ DATE SIGNED 
o — . 
x eos AA CAG “M,,) > MO. PHYS. OO dete OF pe PO] 4a 
See oe 224. ADDRESS 
BE = 23 } VAH, Perry Point, Md. 
Suse 
zS$2es 
of es 
ae 


oa R PR renee 19 


7 foo) 


x 


iy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (I) (this haspital) attended FY 19.G P that (I) (we) last 


e sepa fram_LA ts 19% , ta, 
saw the deceased alive an 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
? 05040 CERTIFICATE OF DEATH D5039 
BEY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ee o. STATE b. COUNTY * 
S—5 Cecil MARYLAND Md. Cecil 
2 
285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Yb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= Bu a anghgiye nearest taw! = . 
Ros RISTNE “Sti “Rural VS, Conowingo Rural 
SA gy] CNAME OF HOSPITAL OR INSTITUTION (IF nor in Rospita, give street address) 4, STREET ADDRESS eR REDENE 
R 4 Y 
3 Bs “|Calvert. Manor Nur Home. R.F.D. ves EJ No 
>s& 3 NAME OF First Middle lost 4, DATE Month Doy ‘Year 
= : OF 
SEK ; |_ Une or pin) Marry Frances Nickle DEATH ken----11 9 67 
Zee f fos 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH % AGE In i TE DADE TEAR TTF UNDE 24 
> » lost Dil 10' lontns jours . 
22> |Femal White wiooweo [} _oworceo []] 1-18-1871 eee ead 
see Ne, USUAL OCCUPATION (ive Kind of wark done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign = i N. aed ‘WaT 
es ring most of working lite, even if retires INDUSTRY a 
S82 |Womestie' Ret. | House Work Cecil Co. Md. 2s 
ga— 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zc Sh 4 
= Sie Stephen E, Nickle Catherine Bigley 
Zs TS. WASDECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe 5 ee (!f yes give wor or dotes of service] F ? 
ZEo ) p18-52-297931 Chas, Ni¢kle 
Bes 1B. CAUSE OF DEATH (Enter only one couse per line fpx (o), (b), ond ( . INTERVAL BETWEEN 
£58 PART |, DEATH WAS CAUSED BY: Fee Qa ene ONSET AND DEATH 
Lies yy WMMEDIATE CAUSE (0) 
Bese WS 
oes f DUE 10 2 a Q 
ip ze Conditions, if ony, which gove () ‘ f 4 
4-22 tise to immediote couse (0), DUE TO BS ry o_o n 
i ea stoting the underlying couse 2 
= 3t fost. (3) 
3 pels 
B38 > |= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was AUTOPSY 
2 aay Pa 
: fge 7 \é ves L) No Bef 
2 Ss 
325 © 1/200, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
= & | OR CONTRIBUTING CO CAUSE OF DEATH 
58 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
os S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (tote) 
£3 £ Hour o.m. While RC foctory, street, office bldg,, etc.) 
=e? p.m. 19 otwork L] ot work 
Lo 
— 
eee 
3 
o 
2 
5 
o 
© 


hauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hasp 


h c p 
& and that death accurred ot 42 Baad causes and an the date stated abave 
5 (GNATURE sone = =a Wb. DATE SIGNED 
4 Mad.t KO) pector O ps. O ~12~G6 
eee hy TK. brea Be ADDRESS ° 
Sees | MMe") Eres M.D. W. Cherry St. Rising Sun, Md. 
=. 
Ze Bo. peta 730. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY TBd. LOCATION (City or Town) (County) he 
es Rl ‘Specit 
one ae West. Nottingham Cem | Colora. Cecil 
i — © ADDRESS 250. wah APR {396 25b. age 
RAIS (4) . 
ea Rising Sun, fan 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05041 CERTIFICATE OF DEATH 05040 


a4 =a that {I} co 04/12 , 19.07 that (1) fang lost 


ded the ns d fram 


, and that death occurred af or = 1, from couses ond on the date stoted above. 


£ =f 
s ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
Foe eee Sst 0, COUNTY s o, STATE b. COUNTY * . 
5 2-5 Cecil MARYLAND Maryland ecil 
oe = 3s 'b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside carparate limits, write RURAL a. give nearest ea) 
‘4 = 2: Petecaas give neorest town) Che sapeake City 
5 3°38 }: 2 
2 eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS © RESIDENCE 
= 538s ee H ya C i OA 
Bee inion Hospital Uf Cecil County Ky 
£ Eh 
= a 3 NAME OF First Middle Lost 4 DATE Month Doy _Yeor 
\F 
= 23 (Type or print) Louis. Ortynski DEATH 
= eon S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
5 Ee ; Oo Oo ‘ as 
aes s> Male White woowen FE oworctd | 7/79/95 7] ual 
me Se 100. USUAL OCCUPATION levels af war done 0b. TOND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12, oath, WHAT 
a e@s during most of wo RES tired) U A of 
a. S22 (a Te =p? Austria Wes, 
2 So fy A 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £ . . 
§ S88 Ignatius Ortynski Lillian L'tinsk 
= = © Fi DEE SSA US. ARMED FORGES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
“J =. @5, Nd, or unknown) HIT yes give wor or jates of service} wt 
OS ,, 2/8. 4e-1920| Patient Same 
3 4B 
£ oc: B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond («).) INTERVAL BETWEEN 
> £52 PART |, DEATH WAS CAUSED BY: . 
SB. SES IMMEDIATE CAUSE (o) ACUTE Cardiac Failu 
£ezce 
es DUE TO 
2 oS . a 
Zeees Conditions, if ony, which gove (b) Chronic Myoc arditis 
a5 2S2 tise to immediote couse (a), 
sansa : ‘ DUE TO 
© coo stoting the underlying cause Pul 5 Ea Di % t 
ocr —— 
BS 225 last. a) monar ema abete 
eof ya = | PART Il. OTHER SIGNIFICANT CONDITION: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eofigs S 7 
ere = ves] no PY 
252 = POAC ENEM GUNA NE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
5s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“as 3 [o0c. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 208. (City or tawn) (County) (Stote) 
£00 $ Haur om. rie ra Not we al HE street, affice bldg,, etc.) 
svt = sil at work 
B28 
Zea 
Ze 
££ 
rant 
os 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a fi, 
4 f 
5 eee ATTENDING we. state ae. 
a PHYS. pirecron C) pays. O is iH? oy 
S SS 22d. ADDRESS 
zee East H igh St... Elkton,Md.Cecil 
ws f 
z ce p io. ney REMATION 2b. DATE THEREOF Zac NAME OF CEMETERY OR CREMATORY ky LOCATION (City or Tawn) (County) Grote) 
= MOVAI 
e*4) pee | ef-17- 67 _ | 57, ose oF PEAKE C)TR Cee pad 
ae i FUNERAL DIRECTOR Z DRESS a PR Fr Y 10 A REGISTRAR'S SIGNATURE 
emis Tow ano. x ant 


is 


e -: 
uires thot the deoth certificate be executed within 24 haurs after death. ; 


q 
Page 4 moy be retoined by the hospitol or attending physicion. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH ' 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
say 95042 CERTIFICATE OF DEATH 
4 ie 3 LF Fe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ae a Residence before odmission) 
; ). COUNTY . STATI b. COU 
(Sas : Cecil weno || "DELAWARE NEW CASTLE 
35 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
2§ PERRY Bont" 1 Mo 15 days Wilmington oe 
mS, d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Benes 
2= 7]|_Veterans Administration Hospital 3035 N. Market ves [] no 
= 3, NAME OF 7 Fist 5 Middle lost. 4. DATE Month Day Year 
fie 2 inp EDWARD L. PERRY dam April 21 iy 67 


6. COLOR OR RACE 
White 


10a. USUAL OCCUPATION ee kind af wark done 
during most of working life, even if retired) 


IF UNDER |_YEAR 
Manths | Days 


IF UNDER 24 HRS. 
Min. 


7, MARRI NEVI 8. DATE OF BIRTH 9. AGE {In years 
ED (3X) NEVER MARRIED [] i een 

wioowed °C] pworcedD (]] 12-8-83 Ba 

10b. Rape BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aaa 

New Castle Wilmington 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


GOA. 


leose remove carbon 


|, ond in a Y euent, 
is 


13. FATHER'S NAME 


physicion ond completely filled in by t 


= 
553 Elwood Perry laura Lawrence 
= 7 2 the WAS eae U.S. ARMED cue 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

7 1, OF UNKNOWN, yes, waror dates at service. 
SEs “Yes ant 222 03 23 10 |VA Records _VAH, Perry Point, Maryland 
soe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (0) TERNAL TWEEN 
ate E rm Y DEATH WA MEDIATE CaUSE (.) APberLoselerotic Heart Disease with congestive ne 
aad pee DUE TO Heart Failure 1 year 
2. Conditions, if any, which gave () Renal Failure with Uremia 


tise ta immediote couse (a), 
stating the underlying cause ile 
ie Are @ 


20a. ACCIDENT WAS UNDERLYING C] 
‘OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. Us OF INJURY Month, Day, Year 
Haur "a.m. 


20d, INJURY OCCURRED 
While Nat While 
ot work O at wark Oo 


20e. PLACE OF INJURY (Hame, form, 


20f. (City or town) (County) (State) 
factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificote hos been si 


loApril 21, 19_67 KOOXSOWe0Gd 


e 3 should be detoched for use os the burial 


, po 
should be fled with the State Dept. of Health prior to buria 


a NXXXXXond thot death accurred oh: 35DM, fram causes and an the date stated above. 
SI Pee a= 7b. DATE SIGNED 
= a’ CO) pitcror CO pis, XB] 4-22-67 
er 22d. ADDRESS 
= / VAH, Perry Point, Md. 
Zs ZBo. BURIAL, CREMATION, 4 2 Teor Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City oF Town) (Cauniy) (tote) 
os FEN pet) eu Brook. Cmaeh Wilmington New Castle Del. 
on . REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

ve ais P27 00 Marla! Street pete 

‘on 7a Mcdre ome~ \iilmington, Delaware | APR27 1967 


oak 


ers. Pages 1 fan 


in 72 hours after We; 


lease remove \garbon pap 


2 physician and cofplibely filled in by the fynéral 


in 
Then 


The Jaw requires that the death certificate be executed within 2 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pATIMORE NaS 


05043. CERTIFICATE OF DEATH 


1. 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 
a a. STATE b. COUNTY . E 
EERE 


é. PE MARYLAND AID 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


e. IS RESIDENCE 


FS Mines || 7 CRTH FAST 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 
ON A FARM? 


An ren  NoshivTAs M6 NE ves] no PA. 


3 


ype oF print) G ENDIE ZPBBE,H Fo Sy 


NAME DF First Middle Last | 4. DATE Month Day Year 


DEATH 4 poh. 196 7 


5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH S.AGE (In Years [IFUNDER 1 YEAR]IF UNDER 24S, 
last birthday) {Months | Days | Hours | Min. 
- vo WIDOWED pivorced {-] ~ S-198Y\ 77 ys 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY = * OUNTRY? 
0 OSF t-yFE ME ae A q. Sep 
3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
IA LLLE 2 ARNOLD AL(LE OS BoRWE 
aa Ys pen EASE nae eS eee FORCES T 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
a n. | yes Jive war or dates of service: = 
COLBE Pee Ne RT ff ERSGML. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] fet gta a 
: e ‘ 
PRT DE WS Ey _C.eeaore\ - Vascalen  aeucdecd 
‘ DUE TO 
Conditions, If any, which () iN SCVY. 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlyIng cause last, (c). 
S PART Ii, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. WAS AUTOPSY 
& ———— 
3 (SH aa AS. eee ves [NOE 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | DR CONTRIBUTING [() CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o Hour a. factory, street, office bidg., etc.) 
= While Not While. 
= at work im at work 


P. 
21. I certify that{(I} (this iospital tended the deceased from__2-2' __, 19.7, to__ 3, 19° 7, that (we) last 
saw the deceased alive on___‘“c-»_ 197 __, and that death occurred at“ &M, from the causes and on the date stated above. 


2a. SIGNATURE ic DATE SIGNED 
ay q ATTENDING MED. STAFF 
— * CHEER Wie oe i M.D. PHYS. pirector C] pxys. C1 


22c. PHY¥SICMAN’S 22d. ADDRESS 


OS BAR M MART 4 PR | — LLP 


23a. 


2a, 


Fe 


BURIAL, CREMATIDN,| 23b. DATE THEREOF 
REMOVAL (Specify) 7, 


: hak fe 
(PIA FERAL  fEME 


23c. NAME OF CEMETERY OR CREMATORY | ‘23d. LOCATION (City, town or county) (State) 


25b. REGISTRAR'S SIGNATURE 


fronts Jone 


25a. REC'D BY REGISTRAR 


oAPR §__ 1967 


Lik TOM, MO 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


: The law requires that the death certificate be executed within = hours a 


or attending physician. 


® 


2 


, and in/any.eyent, within 72 hours after death. 


lease remove Carbon papers. Pages 


Then 


transit permit. 


o 

Z 

s 

e 

8 

2 

3 

Ea 

. 

5 
= £ 
52s 
B2o8 
Ba 
Boe cs 
= ry 
an Ts 

al 
gz52 
S53 <2 
Zee 
aeeS 
Eg&4 
8 
a2o° 
aco oy 
SSz oe 
Zea 
Bea 
ees 2 
at ess 
SvoZzcg 
= Pi So 
oh 
oe 6 0G 
= 
VR A15 (4) 
15M 4-64 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95044 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. na RESIDENCE (Where deceased lived, If Institution: Residence before admlssfon) 
a. COUNTY b, a 
Cecil MARYLAND * “Wary land Cecil 
b. CITY OR TOWN (if outside cor, rpecaler limits, c. LENGTH OF STAY IN 1b || c. CITY OR Ton (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Elkton Life North East G71 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a dl 
Union ss Robe £2 ves{_]_ noX] 
3. He First Middle Last 4. pale Month Day Year 
ype or print) / Avra Virginia NV xe DEATH A /2 we 
5. SEX 6. COLOR OR RACE 


IF UNDER 24 HRS. 


7. MARRIED {} NEVER MARRIED [_] | 8 DATE OF BIRTH Gr AGE fin oars beh 
wiboweD ["] DIVORCED [_] r, 28 92 45 yrs. 


Hours | Min. 
Female _|White 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during t of working | i] fe, even If retired) INDUSTRY COUNTRY? 
Use Wi iand SP ae 
13. FATHER’S NAME 14. wal 'S MAIDEN NAME 


George M. Davis Eva R. Cameron 
15. WAS DECEASED IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT . Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 


No 214-14-0198/ Charles D, Rachne, Sr, North East, Md 
18. CAUSE DF DEATH [Enter only one cause per line for (2), (b), and (c).] : ae penn 
Sete, OS flier 9 —~ oF “GeRbry pana 
x DUE TO 
Conditions, If any, which ©) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 
C AR eiNema of Jung 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


ves] no [9 


20d. INJURY OCCURRED | 20e. PLACE OF PSR rCne farms 
while Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19.27, to. 19.4 / that (I) (we) last 
19.47, and that death occurred at/2/2'M, from the causes and pn the date stated above. 


22b. DATE, IGNED 
. STAFF 
wo. Bue Ne i Tie 1 Pas, ol i 2) 6 2 
j 22d, ADDRESS 3 
“scher__| haw, GLETEY Ind 
23a. ST AA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cant (State) 
B pier "4 North East Methodist | North East, Md. 
Sa, REC'D BY REGISTRAR| 25b. Ri "S$ 
117°HE’ cecil Ave|™ all 


Hicks i GheP4lsiorth East, MdJome APR18 1967 fC4ortey Yuepe _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within = hours after death. 


or attending physician. 


TQ FUNERAL DIRECTOR: After this certificate has been si; 


al 


ied by the attending physician and completely filled in by the fui 


lal-transit 


en 


Page 4 may be retained by the hosp 


director, 


\ 
‘VR A15 (4) ) 


15M 4-64 


Pages 


, cremation, or removal, and inany event, within 72 hours aft 


permit. Then please remove carbon papers. 


, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


nN 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


050465 CERTIFICATE OF DEATH 95944 
1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Res fore admisston) 


a, COUNTY : 
: = a. STATE b. COUNTY az, ) 
é pee. L& MARYLAND Md. Ge 
b. CITY OR TOWN (If outside an limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
we RURAL and give nearest town) 5 a y i 
roy SZ OAY NR ELA TON td. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = 8 Ceara 
VAllon Ass Prrar Fkency towy Kd ves] noPy 
. NAME OF First Middle 4. DATE Month Day Year 


£ Last 
(type or print) a nh GVER Gi ip H OADES | DEATH A PY? 
5, SEX 8. COLDR, OR RACE ] 7, wanniED PY NEVER MARRIED [-] | & OATE OF BIRTH TN 


19 G? 
MALE WH (fe wipoweo [] oworceo |VWOU. 1, / FG 2 


E (in years [IF UNDER YEAR]IF UNDER 24 HRS, 
$6 birthday) “rk: Days | Hours | Min, 
yrs. 
10a, USUAL OCCUPATIDN. iis kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
INDUSTRY . COUNTRY? 
EAM Ff é El AQEAKE CG d. 
13. ‘FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


2 tR 
ERAWK RM oAdES LUIBY 


ees ad Ga a 16. SOCIAL SECURITY NO. | 17. INFORMANT 5 Address 
i — 
Zal-/2-/400 Pev/ ami. RHoaoes Neras pte, 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
WMS ee ee) Cee ref ack toy hemor Aace je 


‘ DUE TO 
Conditions, ff any, which 


gave rise to Immediate ®) Herve ns 1 Ke Cardia vasculae Disauxe| 


Cause (a), stating the ( DUE TO 
underlying cause last. ©) 


Hour a.m. factory, street, officebldg., etc.) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | |19. ee, 
es eo 

s ves[] NO [a}- 
& | 20a. ACCIDENT WAS UNDERLYING A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part Il of Item 18.) 

& | OR CDNTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI. |EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 

= 


while Not While 
mm. 19 at work} at work 


21. | certify that () (this hospital) attended the deceased from =i to_4- =, 19 CF that (d (we) tast 
gtr alive 0 and that death occurred at/“” 2M, from the causes and on the date stated above, 
E 


22b. DATE SIGNED 


ATTENDING ED. STAFF 
seam uo. BVO NS Ca—Binector [_Brivs. Oo ¥-2-27 


Fa ser 22d. ADDRESS 

“li V9.1 J én sal 193 SC avert fg , ELMS, hid 
Ba URAL ean 2ab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
| BORREO | Y-5- 62 | CHER Ayer CEM, 


24. (FUNERAL DIRECTOR ADDR! 3 Gf. 
| PTPLLAM MER Hara Lay ; ike 


B 


TO HOSPITAL OR ATTENDING PHYSICIAN 


in 24 hours ofter death. 


The low requires thot the death certificote be executed 


Page 4 moy be retoined by the hospitol or ottending physicion. 


85 


2 
a 
E 
2 
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s 
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ba 
ba 
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= 
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4 
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= 
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= 
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4 

[4 

rd 

Zz 
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z 

° 
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=> 


[ 


cremation, or removal, ond in ony event, within 72 hours dffe 


ermit. Then pleose remove carbon 


P 


3 
< 
= 
par 


e 3 should be detached for use as the b 


po: 


director, 
ee be fi 


d with the Stote Dept. of Health prior to bur 


i: 


a 
= 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05046 CERTIFICATE OF DEATH 95045 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY 0. STATE b. COUNTY. 
ecil MARYLAND Maryland Ce 
b. CITY OR TOWN (If autside carparate eee ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
wor RURAL qe eS nearest tawn) 
Life _ North East 27: 
@. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) & STREET AOORESS © BASIN 
Hances Point (R.D.) Hances Point ves () No 09 
3. NAME OF First Middle last 4, DATE Month Doy Year 
QECEASED _ OF 
(Type or print) Freda P. Rogers DEATH April 27 1 67 
S. SEX 6. COLOR OR RACE 7. MARRIEO xX) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {fs years IF UNDER 1 YEAR 
; last birthday) | Months Min. 
Female | White wiowen [) ovorcto L]|Feb. 16, 1912 Ys. 


ba. USUAL OCCUPATION (eve kind of work dane 
we mast cot gh fe, even if retired) 
Hous ew 

J3. FATHER’S NAME 


George W, Peterson 
1s. ern| IN US. ARMEO FORCES? 4 16. SOCIAL SECURITY NO. 


10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 


{NOUSTRY QUNT? 
ede 


=- Maryland 
14. MOTHER'S MAIDEN NAME 


Lenore Lake 
17. INFORMANT Address. 


Howard H, Rogers 
tata PIP / 


(Yes, na, arunknawn) {{If yes give war ar dates af service)} 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and e ue aa 
Al 


PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0} 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate cause (a), OUE To 
stating the underlying cause 
ities <uapp 3) 


emerel 2s Cavetnomafor-s 


Cayeive wen »f Over 


= | PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 18. WAS ATTOPSY 

= = ves] NO [ap 

& | 200. ACCIDENT WAS UNOERLYING CD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) i? 

S | 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURREO De. PLACE OF INJURY (Home, farm, | 20f. (ity or town) (County) (State) 

8 Hour am. While Not While foctory, street, affice bldg., etc.) 

a pm. atwork L]_otwork ‘ 
21. | certify that (I) (this haspital) attended the = fram_sB V4, 1967, ee 19.62, thay(t) (we) last 
saw the deceased alive an_2Z. ot 1967_, and that death accurred at_7A. _M, fram céuses and an the date stated abave. 


‘22a. SIGNATURE 22. DATE SIGNED 


ATTENDING w 


MED. STAFF 
PHYS. DIRECTOR oO PHYS. oO 
22d. ADDRESS 


bhTH EAST fp Ce 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (State) 
Bu Beg je 30 of —-4 |friends Burial Groung Calvert, Md. 
pe. Lg PORES MA 11 BY REGISTRAR Dd REGISTRARS SIGMATUR Brie 
c ce 1967 | foes J 
f 7 "0 


M0. 


De. PHYSICIAN'S 
NAME (Type} 


(S) 


ed within 24 hours 


a 


ban papers. Pages | and 2 


letely filled in by t! 
and in any event, within 72 hours after death. 


jove car! 


attending physician and ¢ 
permit. Then please rem 
ar remaval, 


-transit 
, crematian, 


The aw requires that the death certificate be ex 
igned by the 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


me 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05047 CERTIFICATE OF DEATH 05046 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 


0. COUNTY o. STATE b. COUNTY 
Cecil MARYLAND 


B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b {I< CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) a 
Perry Point DOA Rising Sun 27 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ IS RESIDENCE 
4 ‘ ON A FARM? 
Veterans Administration Hospital Nain Street ves [1] No fcc 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED _ OF . 
(Type ar print) DOMINIC M. SAPONARO | _ beata April 26967 
6, COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (n vows TIFUNDER YEAR PIF UNDER 24 RRS. 
t Uno Min. 
; widowto [7] pivorceD [] 15-22 48 


Ma 
100. USUAL OCCUPATION 
durin ae 


11. BIRTHPLACE (County & State, ar foreign aT 12. CITIZEN OF WHAT 


Perry Point, Maryland 
14, MOTHER'S MAIDEN NAME 


lite, even if retired) INDUSTRY 


(Give kindof work done 10. KIND OF BUSINESS Ok 
anager 


13. FATHER'S NAME 


Michael (1) Mary HAWG © (L) 

1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 

(Yes, na, arunknown) |(If yes give war ar dates of service’ J 
Yes WW IT eee VA Hospital Records, Perry Point, Md. 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


PART. DEATH WAS Ooiart cause @Myocardial infarction - cardiac arrest 


DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), 
stating the underlying cause tsa 
biti ee 0 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ue Ree 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour ee m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


0d. INJURY OCCURRED 
Whil Nat Whil 
pees () 
a4 cl ey fend haspital) attended the Sree fra 
9 . 9nd thot death are’ PETES} fr 


‘20e. PLACE OF INJURY (Hame, farm, 
foctory, street, affice bldg., etc.) 


20. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


om causes and an the date stated abave. 
22b. DATE SIGNED 


RRR 
No. Bente 


ATTENDING D. STAFF 
MD. _ PAYS. Cl ietcror CO pis 4-26-67 
2c. PHYSICIAN'S 22d. ADDRESS. 4 
NAME (Type) - BOY M.D. VAH, Perry Point, Md. 
23b. DATE THEREOF. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) Psi (State) 


Ba. BURIAL, CREMATION, 
(Speyiy Havre de Grace, 


P 2sa. RECD "3 i 2b. aan TRAR'S fay E 
Sul AY {86 


ath 


quires that the deoth certificate be executed within 24 hours aff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
my 25048 CERTIFICATE OF DEATH 05047 
Z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
N 3 o. COUNTY aii 0. STATE bu Geeil 
5s eci MARYLAND, Mde 
oS b. CITY OR TOWN (If autside corporote limits, « LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=u write RURAL_gnd give nearest town) 4 
z=s ore Deposit” Rural | Yeares Port Deposit Rural Oa al. 
ees cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS @. 15 RESIDENCE 
an R , ON A FARM? 
3a A ? 
Sas S Hopeweil oad Hopewell Road ves £) noge] 
SE = 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
> tea DECEASED : " OF 
ra-ee (ype orpint) JESSE Lillard Shephard. beats April 1 T 
oe 5. SEX 6 COLOR OR RACE | 7. MARRIED fA} NEVER MARRIED [—)| 8 DATE OF BIRTH AGE (In cre TFUNDEE 1 YEAR TFUNDER 24 HRS. 
> Jost birthdo fi 01 Mi 
£22 |iale |White woowo [} oor) eee | ‘ 
s®e 10s, USUAL OCCUPATION (ove kindof work dane T0b. KIND OF BUSINESS OR 12. cae OF WHAT 
> ing mast a ite, tired) INDUSTRY ? 
582 armer "Ret, [Farming use. 
gas 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
2e2 
oe Har arme Biner Shephard Se 
= Ss TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se S (Yes, na, or unknawn) |(If yes give war ar dates af service] 
2 E € No -36-79 
as 18. CAUSE OF DEATH (Enter only ane cause per line for {o), (6), ; INTERVAL BETWEEN 
SES PART |. DEATH WAS CAUSED BY: oa ONSET AND DEATH, 
SS ce IMMEDIATE CAUSE (a) = She 
SE Ssenin Soe] DUE TO a Sg Sah 
“283 Canditions, if ony, which gave (b) 
6 222 fise 10 immediote couse (0), DUE T 
2see a the underlying cause ‘ 
TS = st. (¢) 
FOR e as last. 
Sy SS ___ |__| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
3 a cee Ze = yes [_] NO 4 
32st = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
275 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S5s° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fa, S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20h (City or tawn) (County) (tote) 
Z2e 3 a = Hour ‘o.m. 4 wile QO Not wile oO factary, street, office bidg,, etc.) 
inte = p.m. ot worl ot warl 
pee : R * = 
Saal 21. | certify that (I) (this haspital) attended the deceased ape sie er, ee to #— , 1927, that (I) (we) last 
2 go saw the deceased ative op “Ss 1967, and thot death accurred ot 7 Z4—-M, fram causes and an the date stated abave. 
Z6s= Tio, SWENATURE 2 i 225, DATE SIGNED 
srs - ATTENDING aa STAFF ; 
oe 27° 5 : CeeZ MD, PHYS peecor C] pws, OO] oe ee Be") 
2a oo os, < —<——t = 
A ee fe PRYSICIAN'S Lz ADDRES 
ae ~3 Nave(ype) = GeH. Richards Jr, Port. i 
i= 
3355 230. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
= 
pm o2 =, REMOVAL (Specify) ; 
Boss ia Hopewell Ce 


BY EDD herr! baer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 
id in by the funero 


apers. Pages 1 a 


LD 


, cremotion, or removal, ond in any event, within 72 hours after de 


ay i 


i 
i 


ing physician ond comy 
hen pleose remove 


= 
= 
oS 
a. 

BS 
te 
= 


ck 


je 3 should be detached for use os the bur 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


should be filed with the Stote Dept. of Heolth prior to bur 


director, pog 


38 
=> 
es 

<< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95048 CERTIFICATE OF DEATH 
1, PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pcre 
a. COUNTY Cecil a. STATE b. COUNTY i “a 
MARYLAND Ohio Summit 
B. CY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
write RURAL ond give neorest peat 2 Months Akron 
De eake 


,. NAME OF HOSPITAL OR wsttur ‘ON A net in hospital, give street oddress) 


4. STREET Sue @. 1S RESIDENC 
organ Nursing LABS Linden St. ON_A FARM? 


yes [] no 

3. NAME OF ist « iddle Lost 4. DATE D ¥ 

DECEASED _ olffie Slaymar! OF Abph1 23 Ov 67. 

(Type or print) DEATH 
3 SEX COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]| 6 DATE OF BIRTH 9 AGE [In yes [FUNDER T YEAR TE UNDER 28S. 

* Mont in. 

Male White winowep [X} pivorced []| March 26, 1885 ape er ag ei Ie | Mra 
Too, SUA OCCUPATION [Give King of wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign ae 12 CEN OF WHAT 

ing mast ing Ii if retit Y ‘ ? 
ae mast ai an pe even if retired) vARERS Syria USA 
i at NAME 14. MOTHER'S MAIDEN NAME 

Unknown 


iB ae ee ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no, or unknown, es give wor or dotes af service] 4 4 
bits) yes) 23-01-0262 Norman Slayman Aliquippa, Pa. 


1B. CAUSE OF DEATH (Enter only one couse eS a for (0), (b), ond (<).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 

% x IMMEDIATE CAUSE (a) 

diy DUE TO 


Conditions, if ony, which gove (b) 
rise fo immediote couse (o}, 
stoting the underlying couse 
co tee eee (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0) 19. nea al! 
= vs] No A 
© | 200. ACCIDENT WAS UNDERLYING D. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20%. (City or tawn) {County) {State) 
s Hour oun. While Not While foctary, street, affice bldg., etc.) 
p.m. 9 atwork L] otwork C1] 


21. Leertify that (l)Athis hospital), tended the deceased fromAej/ A? WZ, taZers/ , 97 that/{ip (we) last 
saw the deceased-alive an 2219 , and that death accurred a 05R M, from causes and an the date sTated abave. 


2 / ATTENDING MED. STAFE Tee DY yD 
Mili -“Asfene : MD. PHYS. I pirecrore OC py. O 


; 3 ADDRESS 
Me itm) ROlando A. Najera BS BY Main st. Elkton, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} {County} (State) 
Baw MAL Seecity) April 27, 1967 Daily Presby. Cem. Daily West Virginia 


Et FORERAL ee _ oe Gd Las 250. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
rant Funeral Homg ast, Md. a 
aul A, Lows Bast, Md. | APR 26 1964 _/ DP itd 


t 


= 

m-n 
eae — 
o> 


This certificate should be executed within 24 hours ofter death @... is 


TO DEPUTY A EXAMINER 


2,and3to =O 


57 


orm’ PM3. Page 


ge: 


it 


in Item 18. Give 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Office olang 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File pages land? with the 


necessary, pleose execute the certificate, writing the word “pending” in pencil 


eportment of 


Health or its designated agent, prior to buriol, cremotion, or removol, ond in any event within 72 hours after death, 


VR AIS5ME (5) 
6M 1766 


99 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


85050 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Meg t 


a, COUNTY Cede l sins o. STATE F4. b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


vert HS cag so town Dow. Rural — Yorle 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 2 ON i FARM? 
Uh Con esp ite / Red. F (3127 Stoney hag Re, ves L] no AW 


3. NAME OF First Lost | 4, DATE Month Doy Year 


KOS. Hovade- Edwand Spangler, Th. Sin ie 


5. SEX 6 COLOR OR RACE] 7. MARRIED [EANEVER MARRIED [_]] & DATE OF a 9. AGE [in yors [FUNDER TEAR TF TNDER 24 HRS_ 
M w oped) st birthdoy) | Months | Doys | Rours | Min 
‘ ‘ wioowed [1] pivorcedD [1] y's. 


RESIDENCE 


100, USUAL OCCUPATION sy kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or yee country) 12. CITIZEN OF WHAT 
dyring most of working life, even if retired DUSTRY COUNTRY? 
eueypapey IS py VY, A4cl. 

14. MOTHER'S MAIDEN, 


Spagehee sarah Miller: 
18. WAS DECEASED alta |S. ARMED. aaa ; 16. oe NO. 17. INFORMANT Address 
Vee” Ee any UOT 70-Rey/| Mrs. Thy les ReeSpangler, Yorke B, 
one Couse 


Iq CAUSE OF DEATH (Enter only per line for (0), (b), ond (c) INTERVAL BETWEEN 
PART 1. DEATH wis CAUSED BY: sy NDgEATH 
dyn IMMEDIATE CAUSE (o} o¢ard ran vétron, Pane 
MET DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
DUE To 


stoting the underlying couse 
lost. (9 


200. EXTERNAL CAUSE WAS. 
PRIMARY (J or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. While Not While 
m. 9 ot work ot work 


21. I certify that | toak charge of the remains described above, held on Autapsy [_], Inspectian [¥{~ Inquiry [EF and in my apinian 


death resulted from: Natural couses [FY Accident (], Suicide [[], Homicide [7], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [C] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 20f. (City or town) (County) (Stote) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


SeNATURE mp, ASSISTANT MEDICAL EXAMINER oO 4. oye ead 
5——0: -y~ 

EXAMINER'S TP DEPUTY MEDICAL EXAMINER [EA o7 

NAME (Type) ba M. By yes, Mp. Address (Street, city, town, or county) Blick. 4 Md, 


730. BURIAL, sipesh | 2b. DATE THEREOF ‘3c. SAME OF CEMETERY OR CREMATORY 
( 


April 42196 


24, FUNERAL * Al EL 
Pin Pebere Aree: Waenta de 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


lan an 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aes |); 1 
Awaz |_0505% CERTIFICATE OF DEATH 0 
i zs 1. Wits DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a) a 
F tm a. STATE b. COUNTY 
ae 2S CEC/L MARYLAND. AAD CEES 
Ss Tes b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Pa BEe write RURAL and give nearest town) 
B <£ 8 4 To / 3 Dp ws VILLE ars 
ces gn 6 | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) TREET Ax e. TA Sc 
ees 
See Ufo x Sto SPIT OL LLe NE ves] noPS 
= 2s 3. NAME DF First Middle Last 4. DATE Month Day Year 
= sa DECEASED as DF 
ag (type or pring) (OWE ST ER P. Steinman bead spr jd 
Se 5. SEX 6. COLOR OR hie 7, MARRIED f%] NEVER MARRIED [_] | © 3 OF BIRTH 9. AGE {in years TF UNDER 1 YEAR |IFUNDER 24HRS, 
Sa last Months | Days | Hours | Min. 
a | Wi“ WIDOWED [~] DIVORCED [-] | 
ke 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR rd fee CE eos & State, or foreign country) 12. CITIZEN OF WHAT 
we during most of working life, even If retired) INDUSTRY Ges 
a f 
a MGR. DAPKIMR ARWLATER , FR. $2. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= 


2 VE Fes Té&& 2 AK BP ff90FE 
15. ee el ‘a wait beod ae 16. 7G NO. d. INFORMAN ws Fete KLE VILE FE 
MES Tearperre ST P/w dy AP 


(Yes, no, or unkown) | (If yes ive war or dates of service) 


s Kok E 4. 


res that the death certificate be executed wi 


| 22b. DATE SIGNED 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e ent within 7 


2. 
2 
a 
0 
= 
= 
Sx 
SE 
3 
22 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] yA a a 
a Be PART |. DEATH WAS CAUSED BY: a 
ga5 |, IMMEDIATE CAUSE (2) —fminuts: 
2 as AAC/ DUE TO 
£05 Cenditions, If any, which * 
a oo gave rise to Immediate ) - $2 ope 
2522 cause (a), stating the ( DUE TO 
derlying cause last. a 
=5 42 i g (c) a 11 das 
&2 =5 / & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RMINAL DISEASE CONDITION GIVENINPART1(a) 18. WAS AUTOPSY 
2.25 = 
Pose 8 Fibrosis left lund with due to Tbe or histopla smosis Vesta} = No fal 
zS 54 = | 20a, ACCIDENT ep CERES 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
= 3 & | OR CONTRIBUTING [7 CAUSE OF 
Ss = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
ES a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ra 3 a Hour am. While Not white factory, street, office bidg., etc.) 
g 2 g p.m. 19 at workL_| at work 
Ss z 21. | certify that (I) (this hospital) attended the ot from__2]-_ Mer, 19. tolApr— 19_6% that (I) (we) last 
Ee s saw the deceased alive on. 1967, and that death occurred a rom the causes and on the date stated above. 
= ee 2a. SIGNATURE “ 
Bea 
= 
#22" 
5-83 
LSbe 
°o Ss 
2 


ATTENDING MED. STAFF 
mp. PAYS NS 7) Bintoror [1] Pas. 3 Apr 67 
220 NS 22d. ADDRESS 
i | NAME (Type) Wallace Obenshain,M.D. Cecilton,Md.: 
23a. BURA onEme ron 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY iw LOCATION (City, town or county) (State) 
specify, 

A : Fuaapaer Lorne | 1 £cAP HE 

a, nha Swear oR ADD) 4 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


VER BL 


ELiton aA chR 4 __ 1967 


Neda? 


EAP FeO ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
g5ge N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
iG cote OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MO a. STATE b. COUNTY 2 
Ec te MARYLAND AAD Gre ee 
b. CITY OR TOWN (if outside cor; pears, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


=, 


ind 2 


, cremation, or removal, and in any even within 72 hooys after death. 


the funeral 


\as write RURAL and give nearest town) 
£- LEE AY. 22 PES AES Ter Va 
3 S d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pape se 
2a a : 
e8s ll |_ Unvcow semis ZEAL _MRIM ves] no 
oS 3. NAME OF First Middie Last 4. DATE Month Day Year 
rj DECEASED OF . 
fy (Type or print), L(% ABETH DEATH 4/4 = 19.67. 
S Bag sex < me us RACE | 7, FE: S a TE OF aah 9. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
= q GRE J OBST 3H 2 birthaay) Months | Days | Hours | Min. 
BEEY ee wioowen[]___oworceo[ | 9-2 ~2F-/8H SF / yrs, | | 
= '10aUSUAL OCCUPATION een kind of workdone| 10b, Mae ee poses OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) pages 
FETERA Oo fLAPTER Peer CALFOLL Co. Hn. Sf. 


13. FATHER’S NAME 


CHPRLES ££. THorssoy 


14. MOTHER'S MAIDEN NAME 


ExLjZ OBETH STANFIELD. 


ed by the attending physician 


The law requires that the death certificate be executed within 24 hours after death. My 


saw the ered alive onApradh 4 1967, and that death occurred at_O_? , from the causes and on the date stated above. 


3 
8 
2 
r4 
S 
2 
= 
; 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. |. INFORMANT Addi 
= (¥es, no, of unkown) Lees service) a pie 2s AL, BW 
5 “) 21-49 -093)| Vie Ter $$. The Loe LLATONABD 
5, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
+ 2 PART I, DEATH WAS CAUSED BY: Hy {. {, 
S558 _ IMMEDIATE cause @_Massive cerebral hemorrhage Sine 
3 ot y , 
2 Bos nis a QUE TO . 
£255 Conditions, if any, which w Hypertensive anrteriosclerotic C-V oe 
2 gee rave rise to Immediate (uty disease With Candide hyperthopny 
Saf. {ah 
tS underlying cause fast. ) and vakyv ular 4ns uffictency. 
a = =a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. Was AUTOPSY 
52S= 718 
S$ io 4 |e YES al No 
Ae S 
2S == = | 20a, ACCIDENT WAS UNDERLYING ar 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
a Su ° & | OR CONTRIBUTING [] CAUSE OF TH 
g 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe 
2 £28 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County} (State) 
ST oe aS Hour a.m. while Not While factory, street, office bidg., etc.) 
B22 = p.m. 19 at work |_| at work 
3 Sze 21. | certify that (I) (this hospital) attended the deceased from_ADALL 2 to AONE , 192", that (I) (we) last 
fest * 
BOSE 
2o%s 
cela = 
SEou 
zo 
ES 
<8 
2 
—e 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ | 22b. DATE SIGNEO 
* DING MEO. STAFF 
be L M.o._ PAYS. director C] paves. CI14/5/ 57 
5 22d. ADDRESS 
Be il | S,Rakph Andnews, In., M.D. 233 E, Main St., Efkton, Md. 
23 23a. BURIAL, ee | 23b. DATE THEREOF liga NAME OF CEMETERY OR CREMATORY le 23d. LOCATION (City, town or county) (State) 
35 REMOVAL (Specify) 


ELKTON Lfere fO 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a a 


Bap fi EAR TO 


fe RiP 
4. FUNERAL nigel ES aoe 
PrP Pick Pantani Beige KTCUNA 


VR AIS (4) 
20M 1/65 


= 


ers. Pages 1 ari 
in 72 hours after death, 


lled in by the 


The law requires that the death certificate be executed within hours. after 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


él 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


053 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
a. COUNTY 4 a SipTE b. Soult 
Cecil MARYLAND aryland ecil 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate Iimits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
ton 6 hrs. Elkton 974 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. Le eal 
Union Hospital 603 Maryland Ave. ves] nol 


3. NAME OF —_———First Iddle Last | 4. DATE Month ies, Year 


ype er Print) m } o bie ? Th a ie as DEATH Y a 5) 19 G2 


5. SEX 6. COLOR OR RACE | 7, wARRIEOX’] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNOER HRS. 
‘ last day) {Months | Oays | Hours | Min. 
Male White wipoweo [7] pworceo{]| Dec. 12, 1906) 60. yrs. 


10a. USUAL OCCUPATION (give kind of work done 
during most of working Ilfe, even If retired) 


Maintenance 
13. FATHER’S NAME 


R. B. Thomas 


15. WAS DECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17, INFORI \ddress 
(Yes, no, or unkown) | (If yes give war or dates of service) 88S Ma ryla nd Av é&y 


‘o__No O1-01-5810|Mrs. Gertrude V. Thomas, Elkton, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ‘ONSET AND OEATH 
PART I. DEATH WAS CAUSED BY: TAG bere Saas bh ewe | 


iy. MEOIATE CAUSE (a) eS, 
QUE TO ee 3 Feit reas; es 
Conditions, if any, which ) Mesen Te as firs A Q Cat wih oe /doy 
gave rise to Immediate aes ee 7 

cause (a), stating the be Fieve, (ie 5) Chic, 
underlying cause last. © ed Cele Scl(cre sss a) / 7 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) {19. ee ga 


ves[] Nox] 


il. BIRTHPLACE (County & State, or foreign country) 


iokentucky 


14. MOTHER'S MAIOEN NAME 


Virginia Belle Mayon 


10b, KIND OF BUSINESS OR 
[DUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 
Board of Educat 


U.S.A. 


20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 7 or Part Il of Item 18.) 
OR CONTRIBUTING [| CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 [at work] t 


21. | certify that (I) (this hospital) 


‘208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


at work 


énded the deceased from #1987, to F/A => 192 /, that (I) (we) last 
£ , and that death occurred atl laak Th from the causes and on the date stated above. 


i at? DATE SIGNED” 5 
ATTENDING D. Tari f 
M.D. PHYS. ia“Piicos Ome O IAS, 
PHY i A | 22d. ADDRESS : 
(ME CF) ta! Scher ELETOM hel 
= 
23a. BURIAL, Male 23b. OATE THEREOF 
Be VA 


23c. NAME OF CEMETERY OR CREMATORY le 23d. LOCATION (City, town or county) (State) 


me 4 aw 67 Grape Vine Cemete Madisonville, Kentucky 


ey EGTOR RESS 25a, arr BY REGISTRAR “y ABngs SIGNATURE 
ol! 


WY: for 3, Elkton, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


cas 


quires that the deoth certificate be executed within 24 hours after déo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95054 CERTIFICATE OF DEATH 05053, 


re j 
ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if instit idence before odmission) 
53 o. COUNTY 8. b. COUN 
275 Cecil MARYLAND yieand Harford 
23s BCH OF TOWN (if outsie oo © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= write and give nearest, tawn 
Bes berty Porat 101 days Havre de Grace, ; 

2 i= a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS ©. 1S RESIDENCE 
pores ' ON_A FARM? 
Bese 27 VA Hospital 612 Chapel Terrace ves C] Note 
6 = 3. RANE OF First Middle Lost 4. DATE Month Doy _Veor 
gee (Type or print) Harry Gr oem April 2 167 
Fes 5. SEK 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [| 6. DATE OF BIRTH 9 ACE Tn = Fr UHR TEAR FOND 
Som Male White wiowen [] porn [| 7-60-96 on oars (aiay ee Sa " 
sce 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Tf, CITIZEN OF WHAT 

P| dicgiatteeta OR nagitey ven terete) INDUSTRY ee COUNTRY ? 
S88 oat Operator-hetired ‘Boating Baltimore, Md. WBA. 
‘poe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e 
as S MICHAEL - Deceased Rose Jackson - Deceased 
=e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bes (Yes, no, or unknown) [{If yes give wor or dotes of service! 
£& = Yes WOT 220-20-7959 VA Hospital Records - Perry Point, Md. 
aoe 1B. CAUSE OF DEATH (Enter only one couse per line fo (b), ond (ch) TNTERVAL BETWEEN 
25e PART |. DEATH WAS CAUSED. BY: odchopneumonia Bilateral PUTO EES 

aS IMMEDIATE CAUSE (0) 

te, BS / DUE TO 

Shes eae Bronchogenic Carcinoma of rt lun 2-6 months 

gegosg Conditions, if ony, which gove & 

So -2 = ‘ (b) 

ote) tise to immediote couse (0), 

anBB . : DUE TO 

DBeao stoting the underlying couse 

£825 Cl. ae @ 

© 4 S'S, |. | PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

elge /|s Chronic Pulmonary Emphysema ) 

= ves KJ wo 1] 

5 270 3S 

See= = [ 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB. 

225 E | OR CONTRIBUTING 1 CAUSE OF DEATH 

& See & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

fuse 3S [20<. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 

2ecgO a Hour o.m. x Whil Not Whill foctory, streat, office bldg., etc.) 

cre 2 abo ule Ne Ie fi }-, CTC 

£=3% 2 : 19 oO oO 
- mn. ot work ot work 

So Se 7 5 = 

eS See 21. | certify + haspital} attended the deceased fram Tc a eae ey a 

oa too P 

2a35 eorex ‘ , and that death accurred at_2: 55°M, fram causes and an the date stated abave. 

26st 0. SIGNATURE 22. DATE SIGNED 

czos io AME ae, ET en] knee 

@ SO : ‘ j 

£©a 3,2 r 

ee ec. PHYSICIAN'S Tad. ADDRESS 

>a Oe , 

gses / NAME (Type) §, GOLDGRABEN, M.D. VA Hospital - Perry Point, Md. 
i in p——* - 

3383 Bo! REMATION, Bb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town Coun Stote 

SPee REMOVAL (Specify) ‘5 4 Y ) (County) (Stote) 

Foss pacly ea ci ed cso padi Havre de Grace, Md. 

24, FUNTERAP DIRECTOR ADDRESSHEVI'S PCD BY REGISTRAR p. REGIQRAR YpIGNATURE 
YR AIS (4) iW ¥ (A217 0A. 1 ise? WOEe g Yeo 
20m 1/4 PINGRON & SON FUNERAL HOME - Havre De i) Zo 


ngral 
ind 2 
death. 


— 


= 


"fe 
Pa 
ny2 hou 


apers. 


ban p 


lease remove car 
and in any eve! 


P 


s that the death certificate be executed within 24 haurs after death. 
transit permit. Then 
, ar remava 


cremation 


igned by the attending physician and completely filled in 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


je 3 should be detached far use as the burial 


d with the State Dept. af Health priar ta buria 


ie 


pa 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of (ue ‘AL RESEARC! D RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ER PING IO ST, co, 
95055 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before eink ee 
0. COUN ee: L arnt, o. SAE Lorida b OUY Pinellas 
B. CTY OR TOWN (IF outside corporate Tims, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 
: “ ; 
LBL On give nearest tawn) D.O.A. Zo ? 9 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS 2. RESIDENCE 
Union Hospital 9473 110 th. St. North ves L] no &) 
3. GRE oy First Middle Lost 4. DATE Manth Doy Year 
EASE James C. WARREN ae arm April 29 1» 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED [Jf NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR | IF UNDER 24HRS. 
; 08 losp-birthday) | -Manths Min. 
Male White widowed [] oworgo []| Jan. 19, 19 Ys. 
To, USUAL OCCUPATION {Give kind ‘of work dane YOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, or fareign country) V2. NZ OF WHAT 
lurigg mostof warkiag lite, even if retired) INDUSTRY. 4 Py COUNTRY? 
Liven BOTT SetOe state Govt. Philadelphia Pa. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James S. Warren Lillie M. Jones 
Ts. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ), Address 
(Yes, ao-gr unknown) {(If yes give war or dates af service! . 5 Wise "10th St. North 
Ko Mrs. Agnes B. Warren tareo apie 
18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {c).} INTERVAL BETWEEN 
: ¢ : : ONSET AND DEATH 
PART DEATH WAS CASED BY Lorenary Qeclerion with Myeeacdeet Ditareliow gh, 
QUE TO 
Conditions, if ony, which gave ) Core. ‘ar Ahtere seleroo?s yes, 
tise ta immediate cause (a), DUE TO 
stoting the underlying couse a 
ost. {) 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
= => vs [] no XY 
& | 20a. ACCIDENT WAS UNDERLYING CD 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part il of item 18.) 
5 | OR CONTRIBUTING C1 CAUSE OF DEATH — 
S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 7 
S P20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (city or town) (County) (State) 
= Haur a.m. = While Not While factory, street, affice bldg., etc.) 
at work at work — —, — — 
21. 1 certify thot (I) (this hospital) ottended the deceosed from__@A ere? 1967, ee 19.67, that!) Xwe) lost 
sow the deceased alive on. : at 967, ond thot deot¥ occurred otp: 'M, from cousés ond on the date stated above. 
To, SIGNATUR ake a hae ib. DATE SIGNED 
g = . 
ews fp, fp cherry MD. _PHYS. KX] orecron C) pas. O) oF/E? 
Zc. PHYSICIAN'S 22d, ADORE 
NAME (Type) LAUS ff. HUEBNER Went EAST 4 


d LOCATION {City of, to wn. {County} (State) 
& “By 

Yun ca /ety Otiys Fla. 

25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


MAY 967 f ra DP ith it. 


Ba. Sut CREMATION, 23b, DATE THEREOF 
OVAL (Speci 
Burial” 5/5/67 


24, FUNERAL DIRECTOR 


vy 
> F577; 
Grant Funeray HOE ( aevtdqertn cast , Md. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95056 CERTIFICATE OF DEATH - 
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if ee 


—! 


< ne 
S$ SES 
S 858 o. COUNTY Ceci 0. STATE, b. COUNTY 
2 g.2 ee HARLAND, Marviend ___ 
= Bs B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
24 3) write RURAL ond give neorest towr 
i<j = 2 
§\292 sing Rural |40-Years Rising Sin Rural 
= ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d STREET ADDRE ej © [5 RESIDENCE 
= ae 4 ON-A FARM? 
S Zee 0 | _U.S.71 U.S, Route ves (10 
= Ss [2 NAME oF First Middle Lost 4. DATE Month Doy Yeor 
5s BF CEASED Rush Canada Webb im April 24, 67 
2 Bes 5. SEX © COLOR OR RACE | 7. MARRIED GX] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE ie TFUNDER YEAR id TNDER 24S, cs 
3 4 irthdoy) fonths jours in. 
2 Sh Male White wioowen [] owored []| 5/5/1893 i rs Z 
5 
@ eo ie 100. USUAL pre One ind of ea gon 0b. Oa ens OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TE OR WHAT 
= ies, during most of working life, even if retired) DU! * 2 
Gus 
2 S8E ‘Farmer Ret, Own Farm Grundy, Virginia U.S.A. 
2 pas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
cS ae . 
S =36 Lafayette Wet Lydia: VanDyke 
ope © 1S. WAS DECEASED EVERINUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 se 5 ( ae (' yes give wor or dotes of service}} 40 36 irs. Laura Webb (Wife) Same 
Es -07-86324 

Les as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) moa BETWEEN 
oe eae PART |. DEATH WAS CAUSED BY: : F 
Zee S IMMEDIATE CAUSE (0) © ino fe) M BEMBATH s 
See wl rf DUE TO 
£33355 Conditions, if ony, which gove o 
26 Pas rise to immediote couse (0), 
sé 
£ = Weve stoting the underlying couse DUERO) 
25 sia lost. _— ae (a) 
B2a0,8 — 
of 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o} 19. WAS AUTOPSY 
EoLces a t=) ie a” a eo 

a yes [_] No 
65 225 = 
35 252 = 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Se ses & | og CONTRIBUTING C1 CAUSE OF DEATH 
Seas. %S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23 S2= z 
Z£use S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] ‘Of. (City or town) (County) Grotey 
S2e£s0 8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
o= ~c2 id p.m. W ciwork LI) ctwork Cl - = 
Ze2e2e2 : 5 6 6 
B2=2o 21. ft certify that (I) (this hagpie attended the deceased fram__</ $Y7 to 4/247 1967 thot (I) (wii) last 
a = AS saw the-deceased alive on ay ] , and that death occurred aps M, fram causes and an the date stated above. 

£ss3 , 
ae Bae Po. SIGNA 8 Nanas nae Rae 226. DATE SIGNED 
Seka PtP KH no Mt? ED beecror CO ows, OO] 4/25/67 
sie s= Tc. BRTSICIAN'S i t LE, ESS _ M 
res 3 / aNtvre) James L. Johnson M.D. 245 E. High Street, Elkton, Md. 

wo a=] = 

Se = 33 2o. BURIAL CREMATION, 7b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote] 

eas EMOVAL (Spari ; 
efoes|) | Burigt” |k-27-1967__| Brookview Cem Rising Sun, Cecil Md 


85 
=> 
=a 


YL \) ey g Ss JR y Weg hy a RS 7 96 ye paRs SA 


; 


vires that the death certificate be executed within 24 haurs after, 


(= 
1 and 2 
ts after death. 


q 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120T ‘. 


95057 CERTIFICATE OF DEATH 05056 


F nA Ge DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
0. SOUNTY, o. STATE b. COUNTY ] 

ss Geeh1 MARYLAND Maryland 

23 B. CTY OR TOWN (If autside corporote limits, © CENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 

oi pe RURAL si peprest town) 

Bes erry Poin 4 days Perryville OG! 

25 j| CNAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS 8. BRINE 5 RSTDENCE 

Ga ts a * 2 i 

Sscn if Veterans Administration Hospital RD# 1 Box 91 ves (J no x) 

Ee 

+55 2 RARE OF First Middle ost 4, DATE Manth Day Year 

= OF : 

Sig (Type oF print) JAMES ve WEST DEATH April 3» 67 
a | 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE fr years [IFUNDER 1YEAR_| IF UNDER 24 HRS. 
a, last birthday) | Months | Days | Hours | Min. 

ss Mal wipowedD ((] pivorceoD [J] 45-94 2 Ys, 

ge ‘g 10a. USUAL OCCUPATION {Gave kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) V2. CITIZEN OF WHAT 

cfs during most of working life, even if retired) INDUSTRY sy heen COUNTRY 2 

335 Nursing Aide re Rugby, Virginia U.S eke. 

So 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£85 Floyd West (D) Theodosia Blevins (D) 

— 

2 ~ 2 iS, WAS DECEASED EVERINUSS. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17, INFORMANT ‘adress 
oa if - 

BES | tego [heoyyeg="l 219-530-2257 WA Hospital Records, Perry Point, Md. 

Ss 

= as 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and {c}.) paar a 

£5 PART |. DEATH WAS CAUSED BY: ez £ a H 

rs DAM WH WMA Cust ( CanCer-~left mediastinum region 

sa vs DUE TO 

e Canditians, if any, which gave (b) 

S 


rise to immediote couse (a), 
stoting the underlying couse teats 
2 Sas ree @ 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Wiiey 
Ss nar; oe 
z ves] No XX) 
s 
= J 200. ACCIDENT WAS UNDERLYING L] 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part It of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (State) 
2 Hour o.m. While Nat While factory, street, office bldg,, etc.) 
p.m. 9 at wark oO at work oO 
21. | certify that (MJ (this haspital) attended the deceased framMarch 30 1907 , to Apri , 19 OR Hef te 


eon Hose stecertse HKXXXKXX KKH , and that death accurred at ‘2: 3QM, fram causes and on the date stated abave. 
Za. SIGNATURE arene a “aki 2b. DATE SIGNED 
AD 7 PHYS. O_ oirector CO pars. 43-67 


2c. PHYSICIAN'S 22d. ADDRESS 


filed with the State Dept. af Health priar to bu’ 


i 


directar, page 3 should be detached far use as the bur 


3 NaWE(Tyee) ss TRINA REUS, M.D. VAH, Perry Point, Ma. 
= = Pes eS SE ee 
= Tok BURIA) CREMATION, | 23b. DATE,THEREQF 73c._NAME Of, CEMETERY OR CREMATORY a. LOCATIO T Stat 
i) Pete 2 Sr): al a 
( ADDRESS PR Pf" Teer Deae ZESISIPAR'S ARENATYRE : 
( FUNERAL DIRECTOR ; y, A een AL aw 
Pavey Pevwihgton-& Gon, Havre de Gracé, Md. DATE j (SREB 


MARYLAND STATE DEPARTMENT OF HEALTH 


| (ys Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
My) | 05058 CERTIFICATE OF DEATH Y 
< OF 
3 se 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
73 gou 0. COUNTY a, STATE b. COUNTY 
5 S75 Cecil MARYLAND Maryland Cecil 
cS a BS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
w Soe write RURAL and give nearest tawn)} 
eee as <ton 6- Years Elkton y 
= £ a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. e Pee Hes 
Se See 237 E. High Street 237 Hast High Yi 
eee yee ts [] No 
£ F iS 3. Re First Middle last 4, PAL Month Day Year 
= a $ ‘ F ‘ 
“a iS 7 (Type ar print) John Edwanr Williams DEATH y 3 19 67 
= ees 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 0 8. DATE OF BIRTH pi eal In ny | | ak ae “AHP 
irthday) lanths jays. jours in. 
g a = Male Negro wipowed [J pworctd | June 3,1892 wi 
o se a 100. eee ETE (ove Lh See 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign an 12. Pe WHAT 
on = . edi Hed 2 a 
3 § ee during most af warking life, even if retired} INDUSTRY Mill Delaware C "De Ss. A. 
o 
2 fez 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ €c$ ys r 
— oss Frank D, Williams Rebecca Ryan 
43 = iS by Were arid U.S. ARMED et ie 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
8 BE 5 (Yes, na, or unknawn) |(If yes give war ar dates of service) Elizabeth M Williams (Wife) Same 
so 
2 a ag 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
=o . . Ys 
es = PART I. DEATH WAS CAUSED BY, Carcinoma of Stomach with Metastasis GELOATH s 
f= "cieso: ©. , Va (o} 
Cee : ; DUE TO 
22 26 Conditions, if any, which gave (b) 
iS Ss rise ta immediate cause (a), DUE To 
= stating the underlying couse 
z sk 9) 
| ex | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, waeenee 
2 a oS Ae ee a 
ie “lel ves] No 
© | 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part Il af item 18.) 
& { OR CONTRIBUTING C1 CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [2x. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 20f. (City ar town) (Gounty} (State) 
€ Hour a.m. While Nat Miser) factory, street, affice bldg., etc.) 
a at work. at wark 


21. Testy that (I) aS d the sae fram_OcT. 257719 66 ta April 3, 107, that (!) Geet last 
saw the deceased alive ae ea and that death accurred ot_TUF's 


®M, fram causes and an the date stated abave. 
22a, SIGNATURE 


} ATTENDING MED. STAFF BPE eu 
c. iA SMD. PHYS, oirecror (1 pxys. OO 


67 
Johnson M.D. 


should be fied with the State,Dept. of Health prior to burial 


‘22c. PHYSICIAN'S. 


James L. as ea High St.,Elkton Cecil Md. 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use os the b 


/ NAME (Type} 
Ba. HHO CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn), (County) (State} 
fl * 2 “ 
Buy eet? eel bE Mt.Pisgah Cem. Summitt Bridge, De 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
= 
a 
= 


8 
= 
z 


Te er = ADDRESS 750. RECD BY REGISTRAR | 5b, ye STRARD STCNQTURE 
Al - ? ca 
oe Leet l ee 909 Poplar St. oAPR 12 1967 pd: 


; 


the funeral 
ages 1 and 2 
death, 


b 
P; 


in 24 hours 
in by 
papers. 


fe carbon 
‘event, within 72 hours after 


ve 


ase, rem 


Pe 


Ing physicia@id completely filled 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and inran’ 


: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


bl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95058 CERTIFICATE OF DEATH 


dd 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admissign) 


13. 


a Suerte aio astarE =Penna. S.counY Chester 
b. aE Heard oer corporars limits; . LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ETKEOR 1 week Oxford 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
as ‘ ON A FAR 
Union Hospital R.F.D. #1 vest not] 
3. ees First Middle Last 4. BATE Month Day Year 
(Type or print) Mrs Sara H. Williams DEATH April 8 : 1967 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED | ]| 8 DATE OF BIRTH 9. AGE i an TFUNDER 1 YEAR IF UNDER 24 HRS. 
Female | white pe ivorceD [] Sept. 5, 1874 |92 ee Months | Days Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CQUNTRY? 
metres wn home Olyphant,Fayette Co. . o5.A. 


FATHER’S NAME 
Jacob Humbert 


14. MOTHER’S MAIDEN NAME 
Susan Hunter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, mart) os war or dates of service) 
° 


16. SOCIAL SECURITY NO. 


None rederick E. Williams 


INTERVAL BETWEEN 


18. CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), and (c). 
C iy Bi (a), (b), and (c).1 eT IND DEATH 


PART |, DEATH WAS CAUSED BY: Fe Meng Hemok = 42 Ce, 


___ IMMEDIATE CAUSE (a) 
SFX 


DUETO Ly 

Conditions, If any, which ES xTen sive Zi HT Lofse Pn evumon!4 ATSEs 
gave rise. to Immediate ©) ans & 2 ~ 

cause (a), stating the DUE TO 

underlying cause last. {c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
CUTE, Pyéton yes[] NOS} 
20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


Cenk TS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20f. (County) (State) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. 1 certify that (I) (this hospltal) attended the deceased from. si1922-, to 1967, that (1) @e) last 


saw the deceased alive oy ae and that death occurred a , from the causes and pn the date stated above. 
E 22b. DATE SIGNED 
tA - 0 ROT Boron AME OL A Aen 1% 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME Cype) = Robert L. Gray, Elkton, Maryland 


(Clty or town) 


23a, 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


n 23d. LOCATION (City, town or county) (State) 
Ryyove see) | 4-11-1967 | Oxford Cemetery 


Oxford, Chester Co.Pa. 


24. 


25a. REC'D BY REGISTRAR | 25b, REGISTBAR’SSIGN. E 
1967 ferent} 4 


FUNERAL DIRECTOR 2. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘ 
ea 


led in by the funerol 


jopers. Poges | 


mp; 


Hi 


|, ond in any ev 


ing physician and co! 
. Then pleose remove 


tronsit perm’ 
, cremation, or removo 


je 3 should be detached far use os the buriol 


Poge 4 may be retained by the hospital or attending physician. 
f pa 
should be filed with the State Dept. of Heolth prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


director, 


YE AIS (4 
25M 1 


a 


within 72 haurs eT 


MARYLAND STATE DEPARTMENT OF HEALTH 


nee of aL BECORGS. 301 BY PRESTON BREE S7EN be MARYLAND 21201 ° : 
95060 CERTIFICATE. OF DEATH ; 
1 PLACE OF DExTH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Ppsy— 7 
3. a. STATE b. COUNTY 
Cecil MARYLAND Delaware 
B. CHY OR TOWN (if autside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
Pe: ille 18 days Newark 4g s 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © ON A TARNE 
VAH., Perry Point, Maryland Academy Street Yes =e no [X] 
3. HARE OF First Middle Last 4 DATE Month Boy 
{Type or print) KARL L WILLIS DEATH April 2 9 61 
5. SEX 8 COLOR OR RACE | 7. MARRIED [%} NEVER MARRIED [-]| 8. DATE OF BIRTH AGE n vanes [FUNDER YEAR [IF UNDER 24 HRS 
it De He 
Male White wioowed [] vivorced [)} 7-8-O1 “ey a ernst || eam ag 


100. USUAL OCCUPATION (ets kind of work done 10b. KIND OF cEnes OR 1), BIRTHPLACE (County & Stote, or foreign aos 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTR’ a COUNTRY? 
arpenter Wilmington, Delaware U.SAe 


TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas J. Willis (D) Sarah R. Mahoney (D 
TS, WAS DECEASED EVER INU ARMED FORCES? | 16, SOCIAL SECURNTY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(IF ye: 


ae dotes of service} 


222-01-7746 VA Hospital records, Perry Point, Md. 
18. Case Ge peat teen oat pre couse per line for (a}, (b}, ond (¢).) pe BETWEEN 

PART |. DEATH WAS CAUSED B : 
IMMEDIATE CAUSE (o)_ Bronchopneumonia, b 


DUE TO 

Conditions, if ony, which gave i j ‘ 

fise to immediote couse (0), bu i) Arteriosclerotic heart disease 

stating the underlying couse ae a 

(ie — «_Arteriosclerosis, generalized 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19, pee 
3 a= aed he 
=| Cerebral arteriosclerosis ey Pilea ce 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
Bs | OR CONTRIBUTING CD CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Store) 
= Hour’ o.m. While Not While foctory, street, office bldg., etc.) 

pm. 9 ator) sot woe Ld) 
21. I certify thot (this hospitol) clang the deceosed fromApril 7 , 19.67, to Apri] 25, 19_67 thetdittwnkjest 
cow 3c. ‘ Sesexx¢ ond thot deoth occurred ot 12 00M from couses ond on the date stoted obave. 
70. SIGNATURI . ae a 2b. DATE SIGNED 
wo Pate? 1 Bietcror ‘a mi, €]| 4-25-67 
ic. PHYSICIAN'S Did. ADDRESS 
NAME(Type) GOLDGRABEN, M.D. VA Hospital, Perry Point, Md. 

230. BURIAL, CREMATION, " DATE ee 


BURL i Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
bettas 4 Newark Cemetery Newark New Castle Delaw. 


74, FUNERAL DIRECTOR ADDRESS 250. ii se 25b, ioapes SIGNATURE 2 
Robert T. A ‘uneral Home, Newark, Dela Fe Jueg™ = 


funerol director, 
wuld be filed with 


illed ikem 


Pages 3 anc! 


Then please remave carbon papers. 


After this certificate has been signed by the attending physicion and camptetely 


ched for use as the burial-transit permit. 


e haspital or attending physician. 


ed. i, 
s 


page 3 shauld 


may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DI 


rial, cremation, ar remaval, and in any event within 72 hours after death. 


the registrar priar ta bu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
55061 CERTIFICATE OF DEATH neg vente, O5060 


t: il till C mn Poenmescenee (Where deceased lived. If institutian: weet before admission) 
ecil MARYLAND Waryland > COUN NGG iu 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ee * / 
Bliten yrs Fair cill pe 
d Opis erUiCnioe (IF not in Boal give street pearees) d. STREET ADDRESS e. Pdpeleat 
Devine Nursing Home yes [] No fh 
3. Berrkies First A Middle Lost 4. Bede , -Month Day Yeor 
hy (Type or print) Lydia A.B. WILL tS DEATH April 30,1967 19 


3 His. Sex 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE eae If UNDER 24 HRS. 
~ : , i p 
A Female White —|woowex —_ovorceo |Lec.3, 1880 S| ents] “ers [ar | amet 


/ 


100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) Maryland USA 
Housewife he a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Theodore A.5rown Sarah a.Churchman 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. N @war k 9 De Ts, 


T¥et, nay er unknown), itt ive Gates of vervice) : “i *, Ey r 
“Ne oon Mes.tillian p.Watkins 1982 Nottingham R 
18. CAUSE OF DEATH [Enter only ane couse per line for (9), (b). a {¢).} Gr oot. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


th QUE TO 
Con if any, which . 
gove rise to immediate 
cause (a), stoting the under, ( OVE TO 
lying couse lost. {e). 
Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Ii of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, | 20F. (City or town) (County) (Stote) 
Hour o,f While __ Nat while foctary, street, office bldg., etc.) | 
p.m. 19 Jot work [J] of work [] ' 


21. | certify i | attended the deceased fram fiqwwat 1 4, 19.6%, to Had 20, 19 4D that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on A219. 61__, and that death occurred at 220 AY M, fram the causes and on the date stated abave. 


7 dy DATE SIGNED 
mores 9 Rocon Dupre a Ee. 2 an Mik 


Ta. BURIAL, CREMATION, 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, towd/ or county) (Stote) 
ep rer | 5/3/67 aesebank Cem, Calvert ,Md. 

? DIRECTOR'S SIGNATURE ADDRESS. 2 AY 3 REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

eed —fereds 096.20 {oll 167 folortag Yu 


ADDRESS (Street, city or town, state) 


acu Ahh Ip ‘ee el 


oa 


es | apd 
fter déatf 


q' 


the funera! 
g 


Ain 72 hours 


ely filled in b 


plet 


physician and com 
lease removeCarban papers. 


en pl 


th 


, cremation, ar removal, and in any Ve Abegyit! 


gned by the attendin 
-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fied with the State Dept. of Health priar ta buri 


director, page 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95062. CERTIFICATE OF DEATH 05061 


na 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE en b. COUNTY x: 
ecil MARYLAND Virginia 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond, give nearest town) 
Perry Poin 12 days Alexandria 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS a Gere 
Veterans Administration Hospital 224 Franklin Street yes [1] No ie) 
3 NAME First Middle last 4. DATE Month Doy Year 
DECEASED i 
iiyeetoromt) ARTHUR P. YOUNG ie pra 18 19 67 
S. SEX 6. COLOR OR RACE j 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 9 AGE (In yeors TF UNDER 24 HRS. 
Igst birthdoy) Months | Doys Min 
Male Negro WIDOWED. &} porceo [J] 7=5=93 73 ts. 


1Db. KIND DF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign country) 12. uae ae WHAT 
Alexandria, Virginia Urea. 
74, MOTHER'S MAIDEN NAME 
Harriett Short (D) 


1Do. USUAL DCCUPATIDN eee kind of work done 

during most of working lite, even if retired) 
aborer 

13. FATHER'S NAME 


James Young (D) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY ND. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
Yes 225-10-3791 |[VA Hospital Records, Perry Point, Md. 
1B. CAUSE OF DEATH (Enter only One coe pt fine for (0), (b), ond (<)) INTERVAL BETWEEN 
vz DEATH oie tale Eisai Bronchopneumonia, bilateral 5uB Bays 
2 DUE TO 
Conditions, f ony, which gove ) Arteriosclerotic heart disease 6 years 


tise 10 immediate cause (a), 


stoting the underlying couse bie 0 2 i 

fost. eee (j_Arteriosclerosis, generalized 
x | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TH WAS AUTOPSY 
a — ? 
=| Chronic pulmonary emphysema yes x] No 
© { 200. ACCIDENT WAS UNDERLYING C] Wb, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IFEITHER, NDTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stoie) 
2 Hour ‘o.m. while Not While foctory, street, office bldg,, etc.) 

p.m. 9 at work LJ ot work O 
21. | certify that QJ (this hospital) attended the deceased fram_Ap 6 1967, to Apri ©, 19_O'7 trendy aocat se3¢ 
F Sesex¢_, and that death accurred ot L2s Lh fram causes and on the date stated abave. 
Zo. SIGNATURE es ia an 22, DATE SIGNED 
MD. PHYS. © oirector CI puys, ded] 4-19-67 
7. PHYSICIAN'S 22d. ADDRESS 
NANe(e) __§. GOLDGRABEN, M.D. VA Hospital, Perry Point, Md. 
Ho. BURIAL, fee tg 23. DATE peg B ip 
EMOVAL (Specit cf 
TAP aY hn +L’ 
REGISRAR'S SIG 


DEY sF 
eXandria, Va. 


24. FUNERAL DIRECTOR? Se } LP kana 
a 


Lloyd Lewis Fune' Home, 


